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ABSTRACT 
Psychotherapists' Perceptions of the Mental Health 
of Women and Men of Varying Ages 
(September 1985) 
Claudia Ciano-Boyce, B.A., Northeastern University 
M.S., Southern Illinois University 
Ed.D., University of Massachusetts 
Directed by: Professor Barbara F. Turner 
The purpose of this study was to examine psychotherapists' per¬ 
ceptions of the psychological health of women and men of varying ages. 
Three hundred and twenty-two randomly selected clinical members of 
the American Association of Marriage and Family Therapists (AAMFT) 
rated a "mature, healthy, socially competent" individual using one of 
nine target descriptions (male, late 201s; male, late 40's; male, late 
60's; female, late 20's; female, late 40's; female, late 60's; adult, 
late 20's; adult, late 401s; adult, late 60's) on the 79-item Sex-Role 
Stereotype Questionnaire (Broverman, 1981). The response rate was 
72%. 
To test the hypotheses, total scores of socially desirable mas¬ 
culine stereotypes (TMVI) and socially desirable feminine stereotypes 
(TFVI) were created. One way AN0VAS on TMVI and TFVI by sex of target 
(male, female, adult) were performed. As predicted, female targets 
were rated as significantly healthier than male targets on TFVI but, 
contrary to prediction, female and male targets were not rated differ- 
i v 
ently on TMVI. As predicted, mean psychological health scores of male 
and adult targets on TMVI and TFVI did not differ. Contrary to pre¬ 
diction, scores of female and adult targets on TMVI and TFVI also did 
not differ. 
Also, contrary to prediction, male therapists did not rate 
female targets more stereotypically on either TMVI or TFVI than did 
female therapists. 
One way ANOVAS on TMVI and TFVI by age of target (late 20's, 
late 40's, late 60's) were performed. Contrary to expectation, no dif¬ 
ferences on TFVI were noted between targets in their late 20's, late 
40's, and late 60's. As predicted, targets in their late 60's were 
rated as less psychologically healthy on TMVI than targets in their 
late 40's, although no other age-of-target differences on TMVI 
appeared. Analyses of the 79 individual items indicated that targets 
in their late 40's were perceived as more self-confident and aggres¬ 
sive than were the older targets. 
Implications for clinical practice focus in particular on the 
negative stereotypes displayed toward targets in their late 60's, as 
well as on findings that therapists viewed males less positively than 
females on socially desirable feminine stereotypes. 
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CHAPTER I 
INTRODUCTION 
The literature abundantly confirms the existence of societal 
sex-role stereotyping (Broverman, Broverman, Clarkson, Rosenkrantz, & 
Vogel, 1970; Deutsch & Gilbert, 1971; Kaplan & Goldman, 1973; Seward, 
1968; Steier, 1980). The documentation of consensual norms regarding 
men and women has led to research investigating differential valua¬ 
tions of masculine and feminine characteristics. The present research 
is particularly concerned with psychotherapists' sex-role stereotyping 
of women and men of varying ages. 
The proneness to regard masculine behaviors more positively 
than feminine behaviors was documented as early as 1940 by Kitay. 
Stereotypically masculine traits or characteristics are often regarded 
as more socially desirable than those that are stereotypically femi¬ 
nine. With the tendency for social desirability of behavior to stand 
as a measure of positive vs negative, it is not surprising that there 
is a relationship between social desirability and clinical ratings of 
"normality" (Cowen, 1961), "adjustment" (Wiener, Blumberg, Segman, & 
Cooper, 1959), "health" (Kogan, Quinn, Ax, & Ripley, 1957), and 
"healthy adultness" (Broverman et al., 1970). These analogue stud¬ 
ies, often using clinicians or therapists as raters, have pointed to 
the need for examining judgments of mental health with regard to sex 
roles. It is assumed that psychotherapists' sex-role stereotypes and 
implicit judgments made of mental health are significant factors 
impacting upon the process of psychotherapy. "Therapists' views of 
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appropriate or healthy behavior may derive more from introjected cul¬ 
tural values than from the formal application of personality theories, 
which, incidentally, themselves reflect cultural influences" (Turner & 
Troll, 1982, p. 420). 
The clinical goals of psychotherapy are tied to norms of sex- 
role behavior, cultural stereotypes, and theoretical concepts of men¬ 
tal "health." Both therapist and client are guided by explicit and 
implicit cultural stereotypes of appropriate sex-role behaviors for 
people of different ages. A decade of research on therapists' gender- 
role expectations and the implications of these for the course of psy¬ 
chotherapy has passed since the publication of the classic Broverman 
et al. (1970) study, which showed that therapists hold a double stan¬ 
dard of mental health for women and men. Numerous studies have used 
the Stereotype Questionnaire (Rosenkrantz, Vogel, Bee, Broverman, & 
Broverman, 1968) with therapist subjects (Aslin, 1977; Delk & Ryan, 
1975; Dreman, 1978; Harris & Lucas, 1976; Maslin & Davis, 1975; 
Maxfield, 1976). All these studies have investigated perceptions of 
therapists. All these studies in various manners probed the thera¬ 
pists' perceptions of men and women. Similarly, all these studies 
asked subjects to rate targets using the descriptors presented in the 
original Broverman et al. (1970) research. In all of the research 
literature on sex-role stereotypes, rarely is any reference made to 
the age of the targets. As Sherman (1982) noted, we cannot be sure 
that the abundant findings yielded from these sex-role studies general 
ize to the elderly or even to middle-aged adults. In all of the 
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research on sex roles and stereotypes, there is a paucity of evidence 
pertaining to men and women of differing ages. 
Many studies have measured attitudes toward the elderly and 
cultural stereotypes of the aged. Studies have revealed views of the 
elderly that are generally negative in industralized, western nations 
(McTavish, 1971). Findings have indicated that college students 
expressed significantly more negative attitudes toward a description 
of a representative 70-year-old than of a 25-year-old (Weinberger & 
Mi Ilham, 1975). Butler (1969) termed prejudices toward older people 
as "ageism," analogous to sexism. 
Norms or stereotypes such as those characterizing "healthy, 
mature individuals" (Broverman et al., 1970) have been found to differ 
as a function of the sex of the individual being assessed. The impact 
of sex-role stereotypes on perceptions of mental health has never been 
investigated with age as well as sex attributes being judged. This 
challenge was assumed by Sherman (1982) when she pointed out that the 
"gap between age stereotype research (sex unspecified) and sex-role 
research (age unspecified)" (p. 1) is of great importance for at least 
two reasons. First, personality theorists such as Gutmann (1977) have 
proposed that men's and women's values, attitudes, personality, and 
roles converge, reverse, or integrate toward androgyny in later life. 
It would be useful to examine the extent to which this convergence 
exists in psychotherapists' perceptions. Second, there is a claim 
that there is not only a double standard of mental health for women 
and men (Broverman et al., 1970), but also a double standard of aging. 
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That is, aging in men is viewed less negatively than aging in women 
(Abu-Laban, 1981; Kogan, 1979; Palmore, 1971; Payne & Whittington, 
1976). 
The present study represents an extension of the research con¬ 
ducted by Sherman (1982). In her study, Sherman examined to what 
extent sex-role differences were found in college students' stereo¬ 
types of both middle-aged and old men and women, and to what extent 
such sex-role stereotypes differed for middle-aged and aged targets. 
Her major findings revealed traditional age stereotypes but failed to 
produce evidence of sex stereotypes or age by sex interactions. The 
effects that were found were consistent with the literature on age 
stereotypes. Sherman (1982) offered several explanations of why her 
samples did not perceive the sex-role stereotypes or age by sex stereo¬ 
types that were expected. Sherman suggests including older raters to 
the subject pool as well as using a larger sample. In addition, 
Sherman proposes that there may have been an "overgeneralization of 
devalued groups" (p. 14) in that young-adult student subjects may not 
have distinguished between old and middle-aged adults; thus, no signi¬ 
ficant differences in rating old and middle-aged adults were noted. 
The present study examined sex-role stereotyping of men and 
women of varying ages. In an attempt to extend the research by 
Sherman (1982), as well as incorporate her suggestions for further 
research, more specific age categories were included in this study to 
determine therapists' rather than students' perceptions of the mental 
health of women and men of varying ages. Combining sex-role research 
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with the age dimension is of importance because of the implication 
that judgments about the traits characterizing healthy adults will dif¬ 
fer as a function of the age as well as the sex of the target. 
CHAPTER II 
REVIEW OF THE LITERATURE 
Attitude Measurement in Sex-Role Research 
In considering the measurement of attitudes toward women and 
men among psychotherapists, the methodology of choice would be to 
observe psychotherapists' interactions with their clients in therapy. 
In this way, a systematic assessment of attitudes and how they trans¬ 
late into therapy could be accomplished and conclusions drawn. The 
difficulties with this, of course, are enormous: therapist and client 
sampling, client privacy, and sample size, to name a few. Instead, 
the most frequent approach to assessing psychotherapists' attitudes 
toward, for example, women has been the analogue study in which thera¬ 
pists have been asked to describe, in a paper and pencil task, females 
in general or female clients. These responses are then systematically 
analyzed and are taken as indicative of therapists' attitudes toward 
women. Inferences drawn from analogue data have been questioned. One 
traditional issue has been the advantage of increased experimental con¬ 
trol at the expense of generalizabi1ity to the clinical situation 
(Munley, 1974). Strong (1971) captures two ways of thinking when he 
suggests analogue studies be considered on two levels: a) when labora¬ 
tory results have implications for counseling, and b) when the results 
of laboratory experimentation are directly applicable to counseling. 
Strong proposes that the results have implications for counseling when 
they have implications for theory that impacts upon counseling. 
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Strieker (1977) presents a different perspective on the ana¬ 
logue study and its use in sex-role research. "These studies vary in 
the degree to which they approach ecologically valid designs. Some 
attempt to demonstrate that therapists hold stereotypes of females or 
pursue stereotyped goals for their female patients, but the transla¬ 
tion of these attitudes into the therapy situation is not approached" 
(Strieker, 1977, p. 15). Strieker notes that therapists may be able 
to produce bias-free socially desirable responses on sex-role question¬ 
naires and other intellectual tasks and then act in a sexist fashion 
during a session. "If we are to reach definite conclusions concerning 
sex bias in psychotherapy, it will have to be through the mechanism of 
wel1-designed field studies" (Strieker, 1977, p. 15). Strieker also 
argues that scientifically valid evidence to demonstrate widespread 
sexism in psychotherapy is lacking. He critiques studies such as 
Broverman's (Broverman et al., 1970), in which clinicians were asked 
to rate a mature, healthy, socially competent male, female, or adult 
person. Broverman and her colleagues obtained differences between 
male and female targets that were quantitative rather than qualitative 
in that the ideal scores for males and females, although significantly 
different, fell toward the same pole. Strieker points out that cau¬ 
tion should be used when interpreting such results. 
The present research was designed to examine whether a double 
standard of mental health for men and women of varying ages exists. 
Strieker's (1977) objections to the analogue study design clearly 
apply to aspects of the present study. For this reason, it was impor- 
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tant to consider the obvious advantages and disadvantages of the ana¬ 
logue study and weigh them in designing the present study. After hav¬ 
ing looked at some of the most applicable of Strieker's criticisms, it 
was equally vital to examine other literature that views the analogue 
study as valid or that disagrees with Strieker's assessment. From all 
of this information, a design for the present research was developed. 
The disadvantages of the analogue study have been outlined. 
Primarily, this type of research lacks generalizabi1ity to the clin¬ 
ical counseling setting; therefore, external reliability is limited. 
Although experimental control can be optimized, the analogue's paper 
and pencil method of assessing clinical dimensions lends itself to 
skepticism in translating results into the therapeutic realm. 
With regard to the advantages of the analogue study, Maffeo 
(1979) wrote a crisp reply to Strieker's objections. One by one, 
Maffeo disputes Strieker's conclusions. Strieker concluded that state¬ 
ments concerning a double standard of mental health and negative evalu¬ 
ations of women are ''premature" in light of the evidence of generality 
of findings. A larger, more representative sample in studying sex 
bias in psychotherapy might provide more convincing evidence; however, 
Maffeo points out that bias needs to be addressed, regardless of the 
size of the sample on which conclusions are based. 
Given the charges and counter charges surrounding this issue, 
how could the present study proceed in evaluating sex bias in psycho¬ 
therapy? Strieker (1977) seems to disqualify the analogue study as a 
viable method because of its weak relationship to practice and thus 
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far unconvincing" results. While Strieker presents arguments support¬ 
ing both of these points, the present study continued to use the ana¬ 
logue study while addressing some of the issues brought up by 
Strieker. These are outlined briefly here and elaborated upon in more 
detail in the method portion of the present study. 
In the past, analogue research has reported sex bias in psycho¬ 
therapy (Brown & Hellinger, 1975; Cline-Naffzinger, 1971; Davenpot & 
Reims, 1978; Helwig, 1976; Sherman, Koufacos, & Kenworthy, 1978). 
These findings have often been based upon studies with somewhat 
limited response rates and relatively small sample sizes (Smith, 
1980). The present research examined the question of standards of men¬ 
tal health for women and men of varying ages with an increased sample 
size and more systematic techniques for increasing response rates 
(Dillman, 1978). While increasing the data base from which inferences 
could be drawn, this also served to strengthen this design and lent 
confidence to its results. However, the issue of generalizabi1ity to 
the clinical setting was not addressed specifically with this inter¬ 
vention. 
The fame of analogue studies on sex bias has advanced the 
field's knowledge, but has also heightened the awareness of therapists 
regarding the existence of sex bias. This is particularly true, as 
Strieker points out, of the Broverman et al. studies (1970, 1972). In 
an attempt to alleviate the problem of respondent familiarity, the 
present study sampled therapists who, as a group, had not yet been 
sampled in research on sex-role stereotyping. These therapists, mem- 
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bers of the American Association of Marriage and Family Therapists, 
had no doubt been exposed to some of the literature on the subject, 
but had not been overresearched as other groups have been thought to 
be (Strieker, 1977). The present study also compared findings of this 
group of therapists to other groups in the literature who had been 
administered the same test instrument. 
Another area which the present study specifically addressed 
was the question of sex of therapist and its effects upon responses. 
Strieker's conclusion that sex of therapist has little consequence 
with regard to sexist practice was also dealt with in the present 
study. Sex of therapist was controlled and analyzed as to its 
effects. This is a major factor in sex-role investigations since 
research has in the past (Aslin, 1977; Delk & Ryan, 1977) shown evi¬ 
dence of male subjects' increased proneness to stereotyping behavior. 
This point is expanded in a section of this paper that deals exclu¬ 
sively with the data pertaining to gender of subject. 
As for Strieker's claim that analogue studies cannot make the 
transition to the clinical, therapeutic setting, the argument stands 
as is. The analogue, like any other research design, must be utilized 
and results interpreted with foreknowledge of its limits and liabili¬ 
ties. Although the results from an intellectual task cannot be gener¬ 
alized to the therapeutic setting, the results are not without signifi¬ 
cant value. As long as controlled experimental methods have theo¬ 
retical or practical application to the counseling setting, the ana¬ 
logue has value. For example, "Perhaps it could be retained to give a 
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periodic reading of what clinicians consciously endorse as socially 
desirable" (Maffeo, 1979, p. 696). At the very least, results of ana¬ 
logue studies have implications for the underlying theory or concep¬ 
tualization that bridges the counseling and research phenomena. 
The Broverman et al. Studies: A Review 
Probably the most important series of studies on sex-role 
stereotyping among mental health personnel is the work of Broverman 
and her colleagues. Although the Broverman et al. (1970) research was 
previously cited among those studies investigating therapists' atti¬ 
tudes toward women, a critical analysis of the work of Broverman et 
al. (1970, 1972) deserves careful attention. Much of the research in 
the literature on sex-role stereotyping makes references to this well- 
known work. 
In their initial study, Rosenkrantz et al. (1968) constructed 
a sex-role stereotype questionnaire that was utilized in their subse¬ 
quent studies as well as in studies by numerous others. The instru¬ 
ment utilized a bipolar format in ranking 122 items for social desir¬ 
ability. Only 41 items were judged to be sufficiently stereotypic, 
based upon a 75 percent ranking by both male and female subjects rat¬ 
ing one sex higher than the other on those items. These 41 items 
which met the criterion in both samples were selected as "stereotypic" 
items. Another 48 items where the difference was significant in both 
samples were considered "differentiating" items. The remaining 24 
items were considered "nondifferentiating" items. Therefore, three 
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sets of items which moved from maximal to minimal discrimination 
between the means of masculinity and femininity responses in the stere¬ 
otypic items were established. 
The social desirability of sex-role and sex-related character¬ 
istics was a major focus of the original Rosenkrantz et al. (1968) 
research. To ascertain whether "masculinity" was valued more than 
"femininity", mean social desirability scores on the items rated were 
compared for items more male valued or female valued. The relation¬ 
ship between social desirability and sex was such that masculine char¬ 
acteristics were viewed as socially desirable significantly more often 
than are stereotypically feminine characteristics. This differential 
valuation of sex-related characteristics was seen in a number of dif¬ 
ferent studies. Two different samples of college students were asked 
to indicate the pole of each item that they considered to be the more 
socially desirable for the population at large (Rosenkrantz et al., 
1968). "Of 41 items defined as stereotypic 29 had the masculine pole 
chosen as more desirable by a majority of each sample. We have termed 
these "male-valued" items; the remaining 12 items are termed "female¬ 
valued" (Broverman et al., 1970, p. 4). In the present study, the 
male-valued and female-valued items are compared using an ANOVA to 
measure if, in fact, the subjects in this study reproduce Broverman's 
results. 
Rosenkrantz et al. (1968) did not specify or address the ques¬ 
tion of the labeling of poles when scores for "masculine" and "femi¬ 
nine" on given items were close. "In order to facilitate data analy- 
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sis, the latter 48 items were reflected such that a high score then 
indicated masculinity on all items" (Rosenkrantz et al., 1968, p. 
288). It would have been useful for the original studies to have 
reported the exact scores for each item so that the relative closeness 
or difference of the masculine and feminine scores for each item on 
the 70-point scale would be clear. In doing so, Rosenkrantz et al. 
(1968) and the series of studies following could have used the bipolar 
format but also could have presented the data without the slantedness 
of the scale. It is equally pertinent to know the relative similari¬ 
ties between the masculine and feminine descriptions as it is for us 
to identify the clear sex-role stereotypes. 
Following his line of criticism, Strieker (1977) continues to 
demand the actual reporting and semantically accurate interpretation 
of the raw data. He states, "Just from a semantic point of view, the 
conclusion, for example, that healthy women are more submissive than 
healthy men would more accurately be stated as 'the proportion of 
those who saw healthy women as very dominant was less than the propor¬ 
tion of those who saw healthy men as very dominant.' This is not as 
fetching a turn of phrase, but, it is a statement likely to be more in 
line with the data" (Strieker, 1977, p. 18). Although his point is 
well taken with regard to the Broverman studies, one wonders if the 
semantic arguments made by Strieker in the service of accuracy also 
minimize and soften Broverman et al.'s (1970) results. 
Despite the numerous criticisms of Strieker's analysis (Delk, 
1977; Gilbert, 1977; Hare-Mustin, 1977), these same critics agree with 
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Strieker's overall concern that in light of the data, broad statements 
concerning the devaluation of women are premature. Although wading 
through the murky arguments and counter arguments following Strieker's 
critique has been cumbersome, some clear suggestions have evolved fol¬ 
lowing the Broverman et al. (1970) work. First, researchers should 
guard themselves when applying data from attitude surveys and other 
intellectual tasks to actual therapeutic interactions. Second, com¬ 
plete reporting of data may aid in increasing the accuracy of the con¬ 
clusions drawn. Third, the relative sophistication of the respon¬ 
dents must be considered when measuring attitudes of psychotherapists, 
to minimize the production of socially desirable responses. Fourth, 
sufficient numbers of subjects are vital in an analogue study. Fifth, 
controls are necessary for matching subject groups in terms of vari¬ 
ables that may or may not be extraneous to the study. Sixth, when 
employing a questionnaire for assessing attitudes, having subjects 
rate the two sexes at the same time may yield more conscious, deliber¬ 
ate, and accurate measurements than having subjects rate one sex and 
then the other. Delk (1977) suggested that the latter procedure may 
contaminate the results by introducing a memory factor, forcing the 
subjects to recall and contrast their previous scores. Seventh, 
instead of rating both sexes, raters could be asked to rate only one 
sex. Finally, researchers should utilize caution in both exaggerating 
research results and the opposite extreme, disparagement of data that 
could be both enlightening and useful to therapists treating women. 
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These suggestions are made in light of the review of the 
research by Rosenkrantz et al. (1968) where the original Sex-Role Ques¬ 
tionnaire was developed, and of the classic Broverman et al. (1970) 
article. These suggestions were especially useful to the present 
study, since it investigated sex- and age-role stereotyping among 
therapists, both of which are typically studied using the analogue for¬ 
mat. Virtually all of the suggestions outlined previously can be 
applied to research in the area of age stereotypes and attitudes 
toward the elderly as well as to sex-role stereotypes. 
The present study employed the most recent form of the origi¬ 
nal Rosenkrantz et al. (1968) stereotype questionnaire. The main dif¬ 
ference between the original 122-item questionnaire and the recent 
form is that the latter is considerably shorter, consisting of 76 
items taken from the original form as well as six new items. The cri¬ 
ticisms that have been offered by Strieker (1977) as well as others 
not only pertain to the original format of the questionnaire, but can 
and should be applied to the more recent form. Seven of the eight sug¬ 
gestions were incorporated into the development and methodology of the 
present research in the hope of achieving an appropriate framework for 
testing of hypotheses. 
Sex-Role Stereotyping in Family Therapy 
While the Broverman et al. (1970, 1972) studies were provoking 
a flurry of research on sex-role sterotyping in the field of mental 
health, a parallel focus was emerging in the field of family therapy. 
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Although family therapy recognized the importance of the social con¬ 
text of behaviors, as a whole it had not addressed the issue of the 
role of family therapy in maintaining stereotyped sex roles. What had 
been viewed as the conditions for a "normal" family life inevitably 
had cast males as having the instrumental role and females the express¬ 
ive (Hare-Mustin, 1978). In 1978, Hare-Mustin considered the evolu¬ 
tion of family therapy as still supporting traditional stereotyped sex 
roles. Agreeing with Broverman (1970), Hare-Mustin (1978) suggests 
that "while espousing a theory that might seem to assure equality for 
family members, family therapists in practice share the same biases 
and prejudices as others in the society and often have not freed them¬ 
selves from their past training in a traditional orientation that 
views the mental health of males as akin to adulthood and that of 
females as not" (p. 184). 
Five years after Hare-Mustin's charge that a feminist therapy 
orientation was necessary to change sexist patterns in family therapy 
practice, James and McIntyre (1983) argued that although family thera¬ 
pists grasped the significance of the family structure for the individ¬ 
ual's behavior, they "failed to develop a full understanding of the 
institution with which they work" (p. 119). Expecting and promoting 
change, family therapists, according to James and McIntyre (1983), 
fail primarily because they ignore dysfunctional patterns that are 
maintained by the family's social, political, and economic context. 
The relevant point for this paper of course is the way in which family 
therapy, though it understands the traditional structure of the 
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family, obscures the monumental impact that society has on the roles 
within that traditional family. While family therapy and family sys¬ 
tems theory have been developing over the last 40 or more years, there 
has been unparalleled evolution in sex roles within the family. Some 
of the most obvious changes, and the most pertinent to the present 
study, are changes in the roles of women. Sex-role stereotyping has 
been heavily criticized in hundreds, if not thousands, of articles and 
books on women. James and McIntyre lead us to question why family 
therapy as a field has not as critically examined its own assumptions 
about families and what is ideal family functioning. Perhaps the "non- 
preferential" and "nondifferential" treatment of gender in family 
therapy has been an attempt at therapeutic neutrality. Margolin, 
Fernandez, Talovic, and Onorato (1983) propose that by maintaining 
that neutrality, gender issues and sex-role stereotyping are ignored. 
Little importance is placed on the role of gender in the family and 
the impact of sex roles on the occurrence of family dysfunction. 
Most recently, Avis (1985) reiterated the concerns of the fore- 
mentioned authors (Hare-Mustin, 1978; James & McIntyre, 1983; Margolin 
et al., 1983). Criticizing Functional Family Therapy (FFT) (Alexander 
& Parsons, 1982), Avis proposes that while this type of family therapy 
asserts a neutral or non-opinion on the family's value system, it 
covertly reinforces gender roles by affirming the existing status quo. 
More specifically, in assuming that all behavior is adaptive, not 
good or bad, but a purposeful act to derive specific outcomes, it fol¬ 
lows that the functions of behavior should not be changed (Alexander & 
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Parsons, 1982). As Avis (1985) points out, "although FFT's attempt to 
assume a values-less view of family functions is commendable, it is 
also problematic. ... It actively legitimizes family functions and 
in so doing actively endorses and reinforces them" (p. 130). Where 
this becomes an issue for the present research is that the passive 
approval of functions may also inadvertently reinforce traditional 
sex-role stereotyping and gender-role allocations. Avis reminds us 
that the problem with endorsing traditional gender roles is that they 
just as traditionally have had documented negative consequences on all 
family members, most specifically on women (Radloff, 1975; Weissman, 
1980) from increased incidences of depression to overinvolvement in 
parenting. "These traditional roles may be seen as encouraging, even 
requiring, dysfunctional family patterns, notably overinvolvement of 
mothers with their children and disengagement or distancing of 
fathers" (Avis, 1985, p. 130). 
One of the first to look at sex-role stereotyping in family 
therapy, Hare-Mustin stated that "the unquestioned reinforcement of 
stereotyped sex roles takes place in much of family therapy" (1978, p. 
181). The present research examined the extent to which this is true. 
By utilizing the Sex-Role Stereotype Questionnaire, the extent of 
stereotypical attitudes of clinical members of AAMFT can be measured. 
The results of this study and their implications for therapy are more 
broadly discussed in Chapter V. 
Sex Roles and Age of Target 
Although studies of stereotypes have been numerous, few 
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studies have varied the age of the target group, with even fewer stud¬ 
ies looking at sex-role stereotypes and the elderly. One notable 
exception by Sherman (1982) found very few sex stereotypes or age by 
sex interactions. The age stereotypes she did find were consistent 
with the literature, however. In her discussion, Sherman presents 
several hypotheses to explain the lack of significant results in stere¬ 
otyping behavior. 
Sherman (1982) considers the possibility that the subjects, 
534 university students who were given a modified version of the 
Rosenkrantz-McNevin (1969) generalized semantic differential bipolar 
instrument, simply did not perceive a sex difference in "middle-aged" 
and "old-aged" target groups because of a "convergence with age" such 
that sex-role stereotypes of middle-aged and old-aged are viewed simi¬ 
larly (Sherman, 1982, p. 15). It is also possible, she notes, that 
some of the subjects, notably younger ones, view middle-aged and old 
persons as "outgroups" with no difference between each age group. 
The present study explored therapists' standards of mental 
health for women and men of differing ages by expanding the Sherman 
(1982) research in a number of ways. The first applies to the age of 
the target groups. Chronological age groupings were substituted for 
Sherman's middle- and old-age groups. In addition, a younger target 
group was included to further investigate this question. This was to 
allow for analysis of differences by sex and age, as well as age by 
sex interactions. Given target groups for which age is clearly speci- 
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fied rather than subjectively defined, more of a difference in stereo¬ 
types may occur than was found in the Sherman (1982) study. 
Sherman gave other explanations for the lack of results in her 
study. She suggests that the subjects perceived older persons as asex¬ 
ual. As sexuality is perceived to decrease with age, so too the con¬ 
comitant characteristics that adhere to sexuality also decrease, thus 
supporting the "myth of the sexless older years" (Sherman, 1982, (p. 
15). 
Sherman points out that if women of a specific "chronological 
age are rated more negatively than men of the same chronological age, 
the gender effect could be obscured when subjects are asked to rate 
middle or old-age, without attaching an actual chronological age" (p. 
15). 
Gender Differences in Therapist Attitudes 
It has been stated that, in general, most of the studies inves¬ 
tigating therapists' attitudes toward women have shown at least some 
evidence of sex-role stereotyping (Brown & Hellinger, 1975; Cline- 
Naffzinger, 1971; Davenport & Reims, 1978; Engelhard, Jones, & 
Stiggins, 1976; Helwig, 1976; Maslin & Davis, 1975; Sherman, Koufacos, 
& Kenworthy, 1978). The findings of most studies suggest that male 
therapists were more conservative than female therapists in their atti¬ 
tudes toward women. Sherman et al. (1978) reported and analyzed the 
responses of 184 therapists (social workers, psychiatrists, and psycho¬ 
logists) on the Therapists' Information About Women Scale (TIWS) and 
21 
Therapists Attitude Toward Women Scale (TAWS), both five-point, 
Likert-type scales. Of the 720 questionnaires distributed, 208 were 
returned, giving a response rate of 29 percent. Responses from the 
two scales indicated that there were, in fact, significant sex-related 
differences between the means for the information scale and attitude 
scale. Female therapists were better informed about female psychology 
and biological functioning and were more liberal and less stereotyped 
than male therapists. 
Similarly, of all the factors investigated by Davenport and 
Reims (1978), only the clinicians' sex was related to their attitudes 
toward women's roles. Using a sample consisting of two groups of 
cl inicians-in-training who differed with regard to the orientation of 
their training program, a scale designed by Brown and Hellinger (1975) 
was administered. Unlike the Likert-type scale used by Sherman et al. 
(1978), the Brown and Hellinger (1975) scale utilized six forced 
choice items on women's social roles, questions regarding theoretical 
orientation, and demographic and personal data aimed at gathering 
information on the respondents' attitudes toward women's roles. The 
analysis of the data revealed that theoretical orientation produced no 
significant effects. The sex of the respondent, however, was signifi¬ 
cantly related to clinicians' attitudes in the usual direction. 
That males typically are less informed than females about 
women's social roles, psychological issues, and biological information 
was confirmed by Helwig (1976), who administered the Attitude Toward 
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Women Scale (AWS) (Spence, Helmreich, & Stapp, 1973) to 80 employment 
counselors. 
Males were significantly less well informed than females in a 
study by Bingham and House (1973). The researchers received responses 
from 126 New Jersey secondary school counselors. The questionnaire on 
information and attitudes toward women revealed again that males were 
significantly less well informed than females. In addition, similar 
to other studies measuring information about women, a significant por¬ 
tion of the sample were found to have erroneous information as well as 
attitudes judged not positive on the 25 factual and 25 attitudinal 
items. 
Clearly, the research gives evidence of the tendency for male 
respondents to be significantly less well informed about women as well 
as to exhibit more traditional views or stereotypes of women. Given 
this information, the present study proposed to analyze the responses 
of the male and female respondents with the hypothesis that, again, 
males will be more likely to view women in a more stereotypic manner. 
Summary and Hypotheses 
Psychotherapists1 perceptions of mental health in women and 
men of varying ages form the focus of this study. The relevant litera¬ 
ture has revealed pertinent questions for investigation. The hypo 
theses below are followed by the design and methodology chapter. 
Hypothesis 1 
Overall clinical judgments about the traits characterizing 
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healthy, mature individuals will differ as a function of the sex of 
the target person such that these judgments will parallel the stereo¬ 
typic sex-role differences reported by Broverman et al. (1970). 
Hypothesis 2 
Clinicians will regard masculine traits as more healthy for an 
adult, sex unspecified, than they will regard feminine traits. 
Hypothesis 3 
Clinical judgments about traits characterizing healthy, mature 
men and women are significantly related to the age of the target so 
that as both male and female targets increase in age, they are rated 
as less than ideal or as they increase in age they are seen as moving 
away from the positive pole (male-valued or female-valued). 
Hypothesis 4 
Sex of rater will significantly affect ratings of targets so 
that men will rate women more stereotypically than women will rate 
women, regardless of the age of the target. 
CHAPTER III 
DESIGN AND METHODOLOGY 
Research Design 
The purpose of this study was to investigate psychotherapists1 
perceptions of psychological health in men and women of varying ages. 
Using a respondent pool of 450 family therapists, respondents were ran¬ 
domly assigned to one of the following nine target conditions (a 
between-subjects design for targets): male, late 201s; male, late 
40's; male, late 60's; female, late 201s; female, late 401s; female, 
late 60's; adult, late 20's; adult, late 401s; and adult, late 60's. 
As described below, 322 (71.5%) of the 450 therapists sampled returned 
a usable mail questionnaire. 
Subjects 
The final sample consisted of 322 clinical members of the 
American Association of Marriage and Family Therapists (AAMFT). Since 
this study focused on the perceptions of practicing clinicians, all 
respondents were clinical rather than associate or student members. 
According to AAMFT membership rules, clinical members must have 
received a master's or doctoral degree in marital or family therapy 
and have completed two calendar years of work experience in marital or 
family therapy under supervision (see Appendix A). In addition, cl ini 
cal members of AAMFT must meet the personal requirements of AAMFT, 
also outlined in Appendix A. 
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Initially, 450 potential subjects were randomly selected from 
the 1984 clinical membership list of approximately 8,720 provided by 
AAMFT. Three hundred and twenty-two completed and usable question¬ 
naires (71.5%) were returned, with each of the nine target groups' 
response rate noted in Table 1. Thus, the final sample comprises 
approximately 3.7% of the total 1984 clinical membership of AAMFT. Of 
the 322 respondents, 190 were male (59%) and 132 were female (41%). 
Respondents' ages ranged from 28 to 74, with a mean of 45 years. 
Fifty-nine percent of the respondents had a Masters' degree; 39% indi¬ 
cated that they had earned a doctoral degree (26% a Ph.D.; 8% an Ed.D. 
or 0.Ed.; .006% a Psy.D; and 5% a Doctorate in Divinity); and one 
therapist reported a Bachelor's degree. The mean for the year in 
which the highest degree was earned was 1973. Of the 322 therapists, 
92% stated that they were in active clinical practice, with the remain¬ 
ing therapists either in retirement or not practicing at the present 
time. By far the largest percentage of therapists, 50%, considered 
themselves to specialize in systems theory. Client-centered therapy, 
with 11.5% of the therapists, was the second largest specialty, with 
the remaining categories all falling below 10%, as shown in Table 2. 
Sixty percent of the therapists' clients were female (6% of 
the respondents did not respond to this question). Therapists were 
asked to specify the percentage of clients they treated in different 
age groups, as shown in Table 3. It is noteworthy that the client age 
group, 30-44 years, yielded the highest percentages, with 46 (14%) of 
the respondents stating that between 51% and 75% of their caseload was 
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TABLE 1 
TREATMENT GROUPS RESPONSE RATES 
Group Description Response Rate 
1 Female, Late 20's 62% 
2 Female, Late 40's 68% 
3 Female, Late 60's 68% 
4 Male, Late 20's 62% 
5 Male, Late 401s 84% 
6 Male, Late 601s 62% 
7 Adult, Late 20's 72% 
8 Adult, Late 40's 84% 
9 Adult, Late 60's 82% 
27 
TABLE 2 
THERAPIST SPECIALTY AREAS 
Specialty Areas Percentage 
Behavioral 1.5% 
Client-Centered 11.4% 
Cognitive-Development 7.4% 
Existential 5.2% 
Gestalt 2.4% 
Psychoanalytic 8.6% 
Rational-Emotive 4.3% 
Systems Theory 50.0% 
Other 8.6% 
Note: "Other" category was composed of the following specialty areas: 
Cognitive-behavioral, Object Relations, Jungian, Wellness, Reality 
Therapy, Hypno-therapy, Transpersonal, and Humanistic. 
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made up of clients between 30 and 44 years. Clients aged 70 years and 
older were reportedly seen the least in the therapists' clinical prac¬ 
tices. 
Research condition groups 
Each of the nine treatment conditions represented a subject 
group. Of the initial sample of 450 AAMFT members, fifty therapists 
were randomly assigned to each group. Table 1 shows the response rate 
for each of the nine treatment groups. The range of response rates in 
the nine target groups, 31 (62%) to 42 (84%), was not different at the 
p<.05 level from what would be expected by chance. Similarly, the pro¬ 
portionate distribution of male respondents across the nine groups did 
not differ from that of female respondents. 
Nonrespondents 
One hundred and twenty-eight of the original 450 therapists 
did not return a usable questionnaire. Of these, 118 (26%) either did 
not return a questionnaire at all, telephoned to refuse, or returned a 
blank questionnaire. Ten (2%) of the therapists returned question¬ 
naires that were not usable because of considerable missing data or 
because their responses to the stereotype items uniformly straddled 
the midpoint. The distribution of the nonrespondent cases across the 
nine target groups did not differ from that of the respondents 
(p<.09), indicating no significant response bias by age-sex target 
group. The sex of respondents and nonrespondents also did not differ 
(p<.46), indicating no significant response bias by sex of respondent. 
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Procedure 
An adaptation of Diliman's (1978) Total Survey Method was used 
in maximizing response rate. Prior to Dillman's work, a 50% response 
rate to mail surveys was considered excellent, although a 25% response 
rate was typical. Diliman demonstrated that use of his method could 
produce a response rate of 75% or even more; thus lower response rates 
now call into question the representativeness of a sample. Dillman's 
method, briefly, entails four mailing phases: 1) an initial question¬ 
naire mailing with an introductory letter; 2) use of a follow-up post¬ 
card; 3) mailing of a second questionnaire to those who do not respond 
to the postcard; and 4) a final certified mail questionnaire to those 
who did not respond to the second questionnaire mailing. In the pres¬ 
ent study, all four steps of Dillman's Total Survey Method were uti- 
1ized. 
The four steps produced a response rate of 71.5%, which is 
more than double that usually obtained in mail surveys of psychothera¬ 
pists that have appeared in the literature (Maxfield, 1976). 
Four hundred and fifty clinical members of the American Associ¬ 
ation of Marriage and Family Therapists were randomly selected from a 
1984 membership list supplied by AAMFT and randomly assigned to one of 
nine treatment conditions. Using bulk rate postage on a standard 4" x 
9 1/2" envelope, all 450 were sent a packet containing a letter of 
introduction, a printed questionnaire booklet containing personal data 
items and the Sex-Role Questionnaire for one of the nine targets, and 
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a stamped envelope in which to return the completed questionnaire. 
Directions varied as a function of the subject's membership in one of 
the nine conditions. The letter of introduction, the Sex-Role Ques¬ 
tionnaire, personal items, and directions for the nine conditions 
appear in the Appendices. 
One week after the first mailing, nonrespondents were sent a 
postcard asking them to send back the completed questionnaire. Due to 
a difference in processing time for bulk mail and first-class mail, 
the questionnaire, inadvertently mailed by bulk mail, was received by 
some subjects after the postcard had already arrived. This generated 
numerous telephone calls from respondents wanting to know when the 
questionnaire would arrive. There is no way of measuring any possible 
effect this had on response rates. Three weeks from the first mail¬ 
ing, a second questionnaire with a follow-up letter was sent. This 
letter and replacement questionnaire restated the respondent's impor¬ 
tance to the study and provided a replacement questionnaire for lost 
or discarded original questionnaires. Following that, approximately 
seven weeks after the second questionnaire was sent, all therapists 
still not responding were sent, by certified mail, a copy of the ques¬ 
tionnaire and another letter further encouraging them to return the 
questionnaire. Of the three mailings of the research questionnaire, 
74% of the 322 respondents responded to the first questionnaire and 
cover letter or to the postcard, 17% responded to the second mailing, 
and a final 9% returned their questionnaire following a third letter 
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and questionnaire sent by certified mail (copies of letters 1 through 
3 appear in the Appendices). 
Thus, each respondent was sent an introductory letter and ques¬ 
tionnaire with demographic items included. A reminder postcard fol¬ 
lowed in one week. If necessary, a second copy of the questionnaire 
and follow-up letter was sent three weeks after the original mailing. 
And finally, a certified mailing of the questionnaire was sent to any 
remaining therapists who had not responded after seven weeks. Accord¬ 
ing to Dillman, the final follow-up letter, step number four, usually 
raises the response rates from an average of 59.0 percent to 72.4 per¬ 
cent; in this study the final response rate was 71.5%. 
Instrument 
The instrument used to measure Ss_‘ perceptions of psycho¬ 
logical health of men and women of varying ages is discussed in the 
review of the literature as well as below. The Sex-Role Questionnaire 
(Broverman et al., 1970) in its most recent form (Broverman, 1981) was 
utilized in the present study. This form, labeled the "short" form, 
consists of 76 items taken from the original form and six new items. 
The 82 item questionnaire was constructed with two opposing poles per 
item with 60 points separating each pole. Along the continuum between 
each pole are the numbers 1 through 7, each separated by nine dots. 
The respondents were instructed to indicate their impression of the 
target by putting a slash (/) through the place on the continuum that 
most represented their choice. Each respondent was instructed to rate 
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a "mature, healthy, socially competent (adult, man, or woman) in his, 
her or their late (20* s, 40's, or 60's)". Thus, respondents were pre¬ 
sented with one description of, for example, an adult in his/her late 
60's, and were asked to indicate their impression of this target by 
putting a slash (/) through that place on the continuum that best 
represented their rating for that person on that particular item. In 
addition, the subjects were requested to complete a two-page personal 
data sheet that collected information about subject variables per¬ 
tinent to this study. 
Reliability and Validity of the 
Sex-Role Questionnaire 
Reliability estimates of the Sex-Role Questionnaire (SRQ) may 
be obtained by internal consistency techniques. In her most recent 
revised version of the Sex-Role Questionnaire, Broverman (1974) states 
that "the questionnaire taps a range of characteristics and behaviors 
on which men and women are consensually presumed to differ" (p. 3). 
The male valued (MV) items appear to reflect a unitary dimension. 
Split-half correlations of the male valued items (the "competency" 
items as they are referred to by Broverman et al. (1970)) are .81 when 
males are rated and .83 when females are rated among 150 subjects. 
There is somewhat more variation among the "warmth-expressiveness or 
female valued (FV) items. Split-half correlations on this dimension 
are .80 and .58, for the male and female responses, respectively, 
among the same 150 subjects. 
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Another approach to establishing the internal reliability of 
the Sex-Role Questionnaire is to look at the "agreement" scores gener¬ 
ated by comparing the means and sigmas of the ratings of adult, male, 
and female scores across the 38 stereotypic items (Broverman et al., 
1970). For these three scores, the average proportion of subjects 
agreeing as to which pole reflects the more healthy behavior or trait 
is significantly greater than the agreement one would expect by 
chance. The average masculinity agreement score in rating males is 
.83, the average in rating females is .76, and the average adult agree¬ 
ment score is .87. These scores were significant at the .001 level. 
It was concluded that clinicians strongly agree on the stereotypic 
items, the behaviors and attributes, which characterize a healthy man, 
a healthy woman, or a healthy adult. These scores are all independent 
of sex of respondent; in fact, there was no significant difference 
between the masculinity, femininity and adult health and agreement 
scores of male clinicians and female clinicians in the Broverman et 
al. (1970) study. 
Even before the landmark work of Broverman et al. (1970), a 
similar finding appeared in the study by Rosenkrantz et al. (1968). 
In that study, in which the Sex-Role Questionnaire was originally 
tested, the average femininity response (i.e., ratings of female tar¬ 
gets) was compared with the average masculinity response (i.e., rat 
ings of male targets) for each item. The correlation between the two 
scores revealed a very high degree of agreement between male and 
female respondents as to what typical men and women are like. 
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Although this is not a standard procedure for establishing relia¬ 
bility, it does indicate some stability or dependability of scores. 
By measuring the same set of traits on that instrument, there is an 
implied definition of reliability at least for the instrument as used 
with these particular subjects. 
What remains to be determined fully is whether the measures 
obtained from the questionnaire are the "true" measures of typical 
traits associated with masculinity and femininity. The fact that both 
men and women have agreed upon them as traits does not necessarily 
establish them as such. 
This brings us to the issue of validity of the instrument. 
Broverman (1974) states that: 
We don't have validation data on the Sex-Role Questionnaire. 
The instrument was designed to provide indices of current atti¬ 
tudes or perceptions, rather than as a measure of a "trait". 
Hence, we have not concerned ourselves with questions of 
validity. That the questionnaire taps meaningful dimensions 
is attested to by the fact that a high consistency of 
responses occurs across individuals with respect to how they 
perceive men and women, (p. 3) 
As Kerlinger (1973) states, "a test or scale is valid for the 
scientific or practical purposes of its user" (p. 457). Of the three 
different types of validity—content, criterion-related, and con¬ 
struct—the SRQ is most accurately measured by content and construct 
validity. Content validity, the representativeness of the content of 
the questionnaire, was originally dealt with in the research by 
Rosenkrantz et al. (1968). In their development of the research ques¬ 
tionnaire, they obtained lists of behaviors, attitudes, and person¬ 
ality characteristics which were considered to differentiate men and 
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women. One hundred and fifty-four college students listed potential 
questionnaire items which were later reduced to 122 items (only items 
listed more than once were included in the 122 final items). The 
study examined how extensive the agreement was among people as to the 
characteristic differences between men and women. The percentage of 
Ss rating each item as more masculine than feminine, or vice versa, 
was established in each sample. A 75% or better agreement was 
selected as sufficient consensuality to indicate the presence of a 
sex-role stereotype for a particular item. Fifty-three items met this 
criterion in the sample of male subjects, while 50 items with 75% 
agreement or better were found in the sample of women. The 41 items 
which met the criterion in both samples were selected as "stereotypic" 
items. Correlated t tests were performed between the mean masculinity 
response and mean femininity response of the remaining 72 items for 
men and women separately. The masculinity and femininity responses 
were found to differ significantly at the .05 level for 55 items in 
the sample of males and for 58 items in the sample of females. The 48 
items on which the difference was significant in both samples were con¬ 
sidered the "differentiating" items. The remaining 24 items were con¬ 
sidered the "non-differentiating" items. Thus, all items were classi¬ 
fied in terms of their consensuality. Items ranged from maximal dis¬ 
crimination between the means of masculinity and femininity responses 
in the stereotypic items to minimal differences between means of mas¬ 
culinity and femininity responses in the non-differentiating items. 
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The instrument used in the present study contains only "differ¬ 
entiating" items. 
Following this study, Rosenkrantz et al. (1968) made this 
assertion, "Despite historical changes in the legal status of women 
and despite the changes in permissible behaviors accorded men and 
women, the sex-role stereotypes continue to be clearly defined and 
held in agreement by college men and college women" (p. 293). 
Construct validity addresses itself to the problem of determin¬ 
ing to what extent a test measures a theoretical construct or trait. 
The method of making this determination is usually through a considera¬ 
tion of the theoretical nature of the variable and how it "should" 
relate to other variables. The trait and its relationship to other 
traits or variables are closely examined. To the extent that the 
expected relationships occur, there is an increased confidence in the 
construct validity of the test (Maloney & Ward, 1976). Construct 
validity data can take many forms. In the case of the Sex-Role Ques¬ 
tionnaire, a number of behavioral correlates of sex-role stereotypes 
were investigated. Clarkson et al. (1970) looked at the relationship 
between self-perception in the context of stereotypic sex roles and 
the number of children a woman has. Sixty Catholic mothers of male 
college students were studied. Their ages, 45-59 years, led the 
researchers to assume that the subjects' families were completed. 
Only women with two or more children were included in the study. Edu¬ 
cation ranged from seven grades completed to doctoral degrees, with 
the median at 12 grades. The number of years of outside employment 
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since completion of formal education ranged from 0 to 29 years, with 
the median at 7.5 years. 
"Mothers with high competency self-concepts, as measured by 
our sex-role questionnaire, were found to have significantly fewer 
children than mothers who perceived themselves to be low on the compe¬ 
tency items. Number of years worked was inversely related to number 
of children as expected, but did not reach statistical significance" 
(Clarkson et al., 1970, p. 72). 
Interpretation of these findings is not easy. Self-concepts 
of mothers with fewer children differed from self-concepts of mothers 
with more children only on the negatively valued aspects of the femi¬ 
nine stereotype, i.e., the competency cluster, but did not differ on 
the positively valued feminine traits, i.e., the warmth-expressiveness 
cluster (Clarkson et al., 1970). It is not clear whether women who 
perceive themselves as more competent tend to have fewer children or 
whether "a woman's estimation of her own competency diminishes as a 
function of her preoccupation with home and family" (Clarkson et al., 
1970, p. 73). Clarkson et al. (1970) have continued investigating the 
relationship between self-concept, sex-role stereotypes, and size of 
family and have concluded that self-concept in the context of stereo¬ 
typic sex roles is related to the number of children a woman has once 
her family unit is completed and also influences the goals and plans 
of younger women concerning their future sex roles. 
In another study, Vogel et al. (1970) examined the relation¬ 
ship between mother's employment status and sex-role perceptions of 
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college students. This study was based upon the speculation that a 
person's perception of societal roles and of self were influenced by 
the role differentiation that one experiences in her or his family of 
origin. Maternal employment appeared to be a central point to the 
sex-role differentiation in a family. Again, the Sex-Role Question¬ 
naire was administered to the subjects, who, in this case were men and 
women whose mothers were and and were not currently employed. The mas¬ 
culinity, femininity, and self-response scores were computed sepa¬ 
rately for male-valued (MV) items and for the female-valued (FV) 
items. Daughters of employed mothers perceived significantly smaller 
differences between men and women than did daughters of homemaker 
mothers on both the competency cluster and the warmth-expressiveness 
cluster. Sons of employed mothers perceived a significantly smaller 
difference between women and men on the warmth-expressiveness cluster 
than did sons of homemaker mothers. The perceptions of the two groups 
of male Ss did not differ significantly on the competency cluster. 
Thus, daughters of employed mothers did perceive women to be more com¬ 
petent than did the daughters of homemaker mothers. 
The relationship between sex roles and a variety of other vari¬ 
ables has been studied. Although the findings are not definitive, and 
are often complex, there appears to be a strong relationship between 
the variables measured by the Sex-Role Questionnaire and other related 
but different variables. This, according to Malone and Ward (1978), 
indicates the nature and extent of construct validity of an instru¬ 
ment. 
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Variables 
The major independent variables in this study are: 1) gender 
of respondent and 2) the nine treatment conditions which have been out¬ 
lined previously. The nine treatment conditions have within them two 
independent variables--age and gender of the targets. The dependent 
variable consists of the perceptions of psychological health, which 
are measured by the Sex-Role Questionnaire (Broverman et al., 1970). 
Hypotheses 
The major hypotheses that emerge from a review of the relevant 
literature are listed below. 
Hypothesis 1 
Overall clinical judgments about the traits characterizing 
healthy, mature individuals will differ as a function of the sex of 
the target person such that these judgments will parallel the stereo¬ 
typic sex-role differences reported by Broverman et al. (1970). 
Hypothesis 2 
Clinicians will regard masculine traits as more healthy for an 
adult, sex unspecified, than they will regard feminine traits. 
Hypothesis 3 
Clinical judgments about traits characterizing healthy, mature 
men and women are significantly related to the age of the target so 
that as both male and female targets increase in age, they are rated 
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as less than ideal or as they increase in age they are seen as moving 
away from the positive pole (male-valued or female-valued). 
Hypothesis 4 
Sex of rater will significantly affect ratings of targets so 
that men will rate women more stereotypically than women will rate 
women, regardless of the age of the target. 
Measures 
To test the hypotheses, total psychological health scores 
were created by summing the male-valued items (Total Male-valued 
Items, or, TMVI) and female-valued items (Total Female-valued Items, 
or, TFVI). According to Broverman (1981), 55 items in the 82 item 
questionnaire are male-valued and 24 items are female-valued. (Three 
items, "Thinks men are superior to women," "Very masculine," and "Very 
feminine" were not classified as either male or female-valued by 
Broverman (1981) and were not further analyzed in this study). The 
psychologically healthy pole of each item was randomly presented 
either first (at the 10 pole) or last (at the 70 pole). In scoring 
the responses, some items were reversed (Broverman, 1981) so that for 
all items, the psychologically healthy (or socially desirable) pole 
was given a high score. 
To determine the internal consistency of these two scales, 
reliability analyses were performed on TMVI and TFVI separately. 
Alpha coefficients were .90 for TMVI and .87 for TFVI, indicating a 
high degree of internal consistency for each scale. 
CHAPTER IV 
RESULTS 
Sex-Role Stereotypes in Clinical Judgments 
The first hypothesis was that clinical judgments about the 
traits characterizing healthy, mature individuals would differ as a 
function of the sex of target, such that men would be rated more posi¬ 
tively on items deemed more socially desirable for men (masculine 
stereotypes), while women would be rated more positively on items 
deemed more socially desirable for women (feminine stereotypes). On 
55 of the stereotypic items, the male pole is perceived as more 
socially desirable (male-valued items), while on 24 items, the femi¬ 
nine pole is seen as more socially desirable (female-valued items) 
(Broverman, 1981). Total scores summing the 55 male-valued items 
(TMVI) and the 24 female-valued items (TFVI) were created. To test 
the hypothesis, one way ANOVAs on TMVI and TFVI by sex of target 
(male, female, adult) were performed. As shown in Table 4, females 
and males were not rated differently on TMVI. On TFVI, however, also 
shown in Table 4, females were rated as significantly healthier than 
males (£=7.87, p<.0005). 
To further explore these findings, one way ANOVAs on each of 
the 79 individual items by sex of target (male, female, adult) were 
performed (see Table 6). Significant main effects favoring male tar¬ 
gets over female targets appeared on only seven (13%) of the 55 male¬ 
valued items, as shown in Tables 5 and 6. Males were viewed as 
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TABLE 4 
MEANS FOR TOTAL MALE-VALUED ITEMS (TMVI) 
AND TOTAL FEMALE-VALUED ITEMS (TFVI) 
BY TARGET SEX 
Target Sex M 
TMVI 
F 
Male 44.68 .261 
Adult 44.76 
Female 44.39 
Target Sex M 
TFVI 
F 
Male 44.90a .0005 
Adult 46.09 
Female 47.66a 
aDenotes pairs of groups significantly different at the .001 level. 
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TABLE 5 
SIGNIFICANTLY DIFFERENTIATING ITEMS 
BY SEX OF TARGET 
Direction of Differences 
Items Male/Female Male/Adult Female/Adult 
(M/F) (M/A) (F/A) 
Male-Valued Items 
Very consistent F+ 
Not emotional M+ M+ 
Almost always 
hides emotions F+ F+ 
Likes math and 
science M+ M+ 
Strong personality A+ 
Competitive M+ 
Business skills M+ 
Never cries M+ M+ 
Superior A+ 
Doesn't care about 
being in a group M+ 
Takes extreme 
positions M+ 
Note: (+) indicates the target sex group with high score on that item. 
High score indicates more psychological health. 
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TABLE 5—Continued 
Direction of Differences 
Items Male/Female Male/Adult Female/Adult 
(M/F) (M/A) (F/A) 
Female-Valued Items 
Very idealistic F+ 
Very talkative F+ 
Devotes self to 
others F+ 
Aware of feelings 
of others F+ F+ 
Interested in 
appearance F+ F+ 
Understanding F+ A+ 
Not uncomfortable 
with emotions F+ A+ 
Tender F+ A+ 
Sociable F+ F+ 
Affectionate F+ A+ 
Note: (+) Indicates the target sex group with high score on that item 
High score indicates more psychological health. 
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TABLE 6 
ITEM MEANS AND 
OF 
SIGNIFICANCES 
SEX OF TARGET 
AS A FUNCTION 
Item MV/FV Sex of M F 
Target 
Very aggressive MV M 44.82 1.24 
F 42.96 
A 44.11 
Very rational MV M 50.99 3.01 
F 49.34 
A 52.17 
Very practical MV M 43.66 .18 
F 42.64 
A 43.24 
Very independent MV M 50.33 .29 
F 50.42 
A 51.24 
Very consistent MV M 49.62 3.24* 
F 50.38 
A 52.46 
Not emotional MV M 42.07 5.37** 
F 38.55 
A 38.64 
Very realistic MV M 46.64 .71 
F 45.76 
A 47.75 
Very idealistic FV M 43.03 3.64* 
F 42.42 
A 45.89 
Almost always hides 
emotions MV M 39.68 9.31*** 
F 42.13 
A 46.73 
Note: The midpoint of each bipolar item scale is 35. 
*p<.05 **p<.01 ***p<.001 
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TABLE 6--Continued 
Item MV/FV Sex of 
Target 
M F 
Very objective MV M 44.70 2.19 
F 43.52 
A 41.99 
Interested in 
generalities MV M 42.13 .17 
F 42.31 
A 41.59 
Thinks before acting MV M 47.05 .15 
F 47.09 
A 46.42 
Not easily influenced MV M 44.07 2.49 
F 45.31 
A 42.27 
Talkative FV M 43.77 7.63*** 
F 45.64 
A 48.04 
Grateful FV M 44.10 .81 
F 43.57 
A 45.29 
Minds if things 
unclear MV M 46.42 .19 
F 45.52 
A 46.27 
Very dominant MV M 42.49 1.30 
F 43.44 
A 41.74 
Likes math and 
science very wel1 MV M 45.46 15.9*** 
F 40.03 
A 37.83 
Note: The midpoint of each bipolar item scale is 35. 
***p<.001 
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TABLE 6—Continued 
Item MV/FV Sex of 
Target 
M F 
Reckless MV M 45.76 .73 
F 45.84 
A 47.35 
Not excitable in 
major crisis MV M 42.72 .03 
F 42.68 
A 42.39 
Not excitable in 
minor crisis MV M 46.99 1.07 
F 48.54 
A 46.56 
Strict MV M 41.33 1.42 
F 39.72 
A 39.24 
Very strong 
3.19* personality MV M 49.64 
F 49.95 
A 52.37 
Active MV M 47.07 .48 
F 47.65 
A 48.70 
Devotes self to 
3.54* others FV M 45.07 
F 46.51 
A 48.58 
Tactful F V M 45.01 2.43 
F 44.02 
A 47.12 
Gentle FV M 45.01 2.05 
F 45.30 
A 47.59 
Note: The midpoint of each bipolar item scale is 35. 
*p<.05 
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TABLE 6—Continued 
Item MV/FV Sex of 
Target 
M F 
Helpful FV M 46.90 1.31 
F 47.76 
A 49.28 
Very competitive MV M 47.14 4.43* 
F 45.25 
A 42.79 
Logical MV M 47.13 .13 
F 46.48 
A 46.82 
Competent MV M 53.70 .33 
F 54.33 
A 54.67 
Worldly MV M 39.13 1.43 
F 38.74 
A 41.09 
Very ski lied in 
3.53* business MV M 48.48 
F 47.06 
A 44.92 
Direct MV M 48.99 .32 
F 50.02 
A 48.98 
Knows way 
48.77 2.46 of the world MV M 
F 50.63 
A 47.32 
Kind FV M 50.50 .62 
F 50.52 
A 51.83 
Note: The midpoint of each bipolar item scale is 35. 
*p<.05 
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TABLE 6—-Continued 
Item MV/FV Sex of M F 
Target 
Very willing to 
accept change MV M 44.97 1.15 
F 47.36 
A 47.02 
Feelings not 
easily hurt MV M 42.75 .61 
F 41.98 
A 40.96 
Very adventurous MV M 46.37 .31 
F 47.41 
A 46.97 
Very aware of the 
feelings of others FV M 44.40 8.65* *** 
F 47.40 
A 51.43 
Very religious FV M 43.57 .78 
F 44.67 
A 45.44 
Very intelligent MV M 50.29 2.56 
F 51.56 
A 53.21 
Very interested in 
9.32*** own appearance FV M 50.13 
F 50.96 
A 54.88 
Ease of decisions MV M 47.51 .92 
F 45.84 
A 45.42 
Never gives up easily MV M 49.30 .59 
F 49.93 
A 50.63 
Note: The midpoint of each bipolar item scale is 35. 
***p<.001 
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TABLE 6--Continued 
Item MV/FV Sex of M F 
Target 
Outgoing MV M 47.39 .59 
F 48.63 
A 48.32 
Does not need 
to be told MV M 46.91 .94 
F 48.74 
A 47.79 
Never cries MV M 43.33 13.9*** 
F 39.20 
A 36.57 
Acts as leader MV M 48.01 .93 
F 47.64 
A 46.55 
Never worried MV M 39.93 2.14 
F 42.00 
A 39.71 
Neat F V M 45.60 .41 
F 45.17 
A 46.40 
Quiet FV M 40.45 .88 
F 39.62 
A 39.46 
Intellectual MV M 46.57 2.78 
F 45.72 
A 48.42 
Careful FV M 46.37 1.27 
F 46.25 
A 48.07 
Note: The midpoint of each bipolar item scale is 35. 
***p<.001 
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TABLE 6--Continued 
Item MV/FV Sex of 
Target 
M F 
Self confidence MV M 48.34 2.37 
F 50.59 
A 50.99 
Feels very superior MV M 41.91 3.13* 
F 43.09 
A 40.59 
Never sees self 
as running 
the show FV M 37.81 2.28 
F 39.25 
A 40.18 
Comfort 
with aggression MV M 42.72 1.17 
F 43.02 
A 40.89 
Sense of humor MV M 49.05 .59 
F 50.56 
A 50.21 
Understanding FV M 48.99 6.78*** 
F 52.30 
A 54.02 
Warm relations FV M 46.54 2.07 
F 49.59 
A 49.65 
Doesn't care 
for being 
in a group FV M 37.52 5.61** 
F 36.27 
A 33.37 
Note: The midpoint of each bipolar item scale is 35. 
*p<.05 **p<.01 ***p<.001 
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TABLE 6--Continued 
Item MV/FV Sex of M F 
Target 
Little need 
for security MV M 34.74 .29 
F 35.26 
A 33.96 
Ambitious MV M 49.19 2.16 
F 48.63 
A 46.55 
Takes extreme 
positions MV M 43.00 3.79* 
F 41.33 
A 38.83 
Separates feelings 
from ideas MV M 44.45 2.49 
F 48.34 
A 46.86 
Not dependent MV M 41.33 1.24 
F 43.56 
A 42.17 
Likes art and 
2.49 1iterature FV M 46.88 
F 48.71 
A 50.10 
Seeks new 
.46 experiences MV M 47.00 
F 48.53 
A 47.61 
Restless MV M 42.46 1.82 
F 41.31 
A 39.79 
Note: The midpoint of each bipolar item scale is 35 
*p<.05 
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TABLE 6—Continued 
Item MV/FV Sex of M F 
Target 
Not uncomfortable 
with emotions FV M 43.77 7.67*** 
F 48.76 
A 50.58 
Expresses tenderness F V M 42.94 6.84*** 
F 48.76 
A 49.37 
Never conceited 
about appearance MV M 43.34 1.35 
F 45.40 
A 43.27 
Forward MV M 45.41 .07 
F 45.38 
A 45.79 
Thinks men are 
superior to 
5.76** women UCa M 45.54 
F 49.43 
A 52.43 
Very sociable FV M 48.57 5.50** 
F 49.37 
A 52.72 
Very affectionate FV M 46.33 5.46** 
F 50.00 
A 50.61 
Not at all 
.48 conventional MV M 37.89 
F 38.89 
A 39.40 
Note: The midpoint of each bipolar item scale is 35. 
aUC indicates that the item is unclassified. 
**p<.01 ***p<.001 
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TABLE 6—-Continued 
Item MV/FV Sex of M F 
Target 
Very masculine UCa M 32.73 69.4*** 
F 37.04 
A 47.55 
Very feminine UCa M 47.83 68.5*** 
F 37.89 
A 31.91 
Very assertive MV M 48.08 .37 
F 48.34 
A 47.26 
Very impulsive FV M 44.11 .66 
F 43.31 
A 44.84 
Note: The midpoint of each bipolar item scale is 35. 
aUC indicates that the item is unclassified. 
***p<.001 
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healthier than females on "not at all emotional"1 (£=5.37, p<.01); 
"likes math and science very well" (£=15.9, p<.001); "very competi¬ 
tive" (£=4.43, p<-05); "very skilled in business" (£=3.53, p<.05); 
"never cries" (£=13.9, p<.001); "doesn't care for being in a group" 
(£=5.61, p<.01); and "very frequently takes extreme positions" 
(£=3.79, p<.05). On one male-valued item, "almost always hides 
emotions," females were rated significantly more positively than were 
men (£=9.31, p<.001). In contrast, significant main effects favor¬ 
ing females over males appeared on 10 (41.6%) of the female-valued 
items (see Table 5). These items were: "very idealistic" (£=3.64, 
p<.05 ); "very affectionate" (£=5.46, p<.01); "very social" 
(£=5.50, p<.005); "very tender" (£=6.84, p<.001); "not uncom¬ 
fortable with other peoples' emotions" (£=7.76, p<.0006); "under¬ 
standing" (£=6.78, p<.001); "interested in own appearance" 
(£=9.32, pC.0001); "aware of other peoples' feelings" (£=8.65, 
p<.0002); "devotes self to others" (£=3.54, p<.05); "talkative" 
(£=7.63, p<.0006); and, with a tendency toward significance, "likes 
art and literature" (£=2.49, p<.08). 
In short, family therapists are more likely to differentiate 
men and women stereotypically on socially desirable feminine stereo¬ 
types than on socially desirable masculine stereotypes. 
^or all items, the "psychologically healthy" (or socially 
desirable) pole is the one presented in the text and tables. 
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Concepts of the Healthy Adult versus Concepts 
of Healthy Men and Healthy Women 
The second hypothesis was that concepts of psychological 
health for an adult, sex-unspecified, and for a man would not differ, 
but that concepts of health for women would differ significantly from 
those of an adult. This hypothesis was tested by means of ANOVAs on 
TMVI and TFVI by sex of target (male, female, adult). As predicted, 
mean psychological health scores of male and adult targets on TMVI and 
TFVI did not differ, as shown in Table 4. Contrary to prediction, how¬ 
ever, scores of female and adult targets on TMVI and TFVI also did not 
differ (see Table 4). To further explore this unexpected finding, dif¬ 
ferences between adult and female targets on each of the 79 items were 
examined (see Tables 5 and 10). As Table 5 indicates, significant 
female-adult differences appeared on only four (7%) of the 55 male¬ 
valued items. The family therapists viewed women more positively than 
adults on "almost always hides emotions" (£=9.31, p<.001) and on 
"very consistent" (£=3.24, p<.05), while adults were viewed more 
positively than women on "feels very superior" (£=3.13, p<.05) and 
"very strong personality" (£=3.19, p<.05). It should be noted, how¬ 
ever, that "almost always hides emotions" would not be viewed as more 
socially desirable by therapists than its other pole, "does not hide 
emotions." Correlations of this item with the total for all 79 items 
indeed indicated that therapists in this study viewed "does not hide 
emotions" as the healthy pole. Thus, women are viewed less positively 
than are adults on three of the 55 male-valued items (5%), a result 
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which could occur by chance. On the 24 female-valued items, signifi¬ 
cant female-adult differences appeared on four items (18%). Women 
were viewed as healthier than adults on "very idealistic" (£=3.64, 
p<.05), "very aware of the feelings of others" (£=8.65, p<.001), 
"very interested in own appearance" (£=9.32, pC.Ol), and "very 
sociable" (£=5.50, pC.Ol). 
These results provide no support for the hypothesis that, in 
general, a double standard of health exists for men and women. That 
is, the general or adult standard of health is equally applied to 
women and men by these therapists. 
Concepts of Health as a Function 
of Age of Target 
The third hypothesis was that as both male and female targets 
increase in age, they are rated as less than ideal, or as moving away 
from the psychologically healthy pole (MV or FV). One way ANOVAs on 
TMVI and TFVI by age of target (late 20's, late 40's, late 60's) were 
performed. As shown in Table 7, targets in their late 40's and late 
60's were rated differently on TMVI (£=4.43, p<.05), with targets in 
their late 40's seen as healthier. No differences on TMVI appeared 
for any other age of target comparison. On TFVI, however, no differ¬ 
ences were noted between targets in their late 20's, late 40 s, and 
late 60's. Targets in their late 20*s were not rated differently from 
those in their late 40's, nor were the former rated differently from 
those in their late 60's on female-valued items, although a tendency 
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TABLE 7 
MEANS FOR TOTAL MALE-VALUED ITEMS (TMVI) 
AND TOTAL FEMALE-VALUED ITEMS (TFVI) 
BY TARGET AGE 
Target Age M 
TMVI 
F 
Late 20's 44.57 4.43** 
Late 40's 45.36a 
Late 60's 43.81a 
Target Age M 
TFVI 
F 
Late 20's 45.24 2.55* 
Late 40's 46.70 
Late 60's 46.51 
aDenotes pairs of groups significantly different. 
*p<.08 **p<.05 
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toward significance did appear (£=2.55, p<.08) in which those in 
their late 40's were viewed more positively than those in their late 
60's. 
To further explore these findings, one way ANOVAs on each of 
the 79 individual items by the age of targets (late 20's, late 40's, 
late 60's) were performed. 
Late 201s and late 40's 
Significant main effects favoring targets in their late 401 s 
over targets in their late 20's appeared on only six (11%) of the 55 
male-valued items, as shown in Table 8. Targets in their late 40's 
were viewed as healthier than targets in their late 20's on "very con¬ 
sistent" (£=5.97, p<.01); "not reckless" (£=5.79, p<.01); "not 
excitable in a major crisis" (£=3.53, p<.05); "knows the way of the 
world" (£=3.43, p<.05); and "always does things without being told" 
(£=5.95, p<.01). Significant main effects favoring targets in their 
late 20's over targets in their late 40's were found on only one item, 
"very worldly" (rather than "very home oriented") (£=7.90, p<.0004). 
On the female-valued items, targets in their late 40's were 
rated as healthier on three (12%) items: "devotes self to others" 
(£=7.29, p<.0008); "always aware of feelings of others" (£=4.16, 
p<.05); and "very neat" (£=5.82, p<.01). Targets in their late 20's 
were viewed more positively than targets in their late 40's on two 
female-valued items; "very idealistic" (£=17.2, p<.000) and "very 
interested in own appearance" (£=13.3, p<.000). 
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TABLE 8 
SIGNIFICANT ITEMS BY AGE OF TARGET 
Items 20' s/40's 
Direction of Differences 
20's/601s 40' 1 s/601s 
Male-Valued Items 
Very aggressive 20+ 40+ 
Very consistent 40+ 
Not easily influenced 60+ 
Not reckless 40+ 60+ 
Not excitable in a 
major crisis 40+ 
Competitive 20+ 40+ 
Logical 40+ 
Very worldly 20+ 20+ 
Knows way of 
the world 40+ 
Very willing to 
accept change 20+ 
Adventurous 20+ 40+ 
Makes decisions 
easily 40+ 
Always does things 
without being 
told 40+ 40+ 
Feels very 
superior 40+ 
Note: (+) Indicates the target age group with high score on that item. 
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TABLE 8—Continued 
Items 20' 1 s/40's 
Direction of Differences 
20* s/60's 40' 1 s/60's 
Little need 
for security 40+ 
Very ambitious 20+ 40+ 
Very restless 20+ 
Forward 20+ 40+ 
Very assertive 20+ 40+ 
Female-Valued Items 
Very idealistic 20+ 20+ 
Grateful 60+ 
Devotes self 
to others 40+ 60+ 
Tactful 40+ 
Helpful 60+ 
Aware of others' 
feelings 40+ 
Religious 60+ 
Very interested 
in own appearance 20+ 20+ 
Neat 40+ 
Careful 40+ 
Never runs the show 60+ 
Impulsive 40+ 
Note: (+) Indicates the target age group with high score on that item 
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Late 201s and late 60's 
Significant main effects favoring targets in their late 20's 
over targets in their late 60's appeared on nine (16%) of the male¬ 
valued items, as shown in Table 8. Targets in their late 20's were 
viewed as psychologically healthier than targets in their late 60's on 
the following items: "very aggressive" (£=.9.85, p<.0001); "very 
competitive" (£=26.37, p<.0000); "very logical" (£=3.47, p<.05); 
"very worldly" (£=7.90, p<.0004); "very willing to accept change" 
(£=9.13, p<.0001); "very adventurous" (£=11.45, p<.0000); "very 
ambitious" (£=25.59, p<.0000); "very restless" (£=4.61, p<.01); 
"forward" (£=10.84, p<.0000); and "very assertive" (£=7.95, 
pC.001). In contrast, targets in their late 60's were viewed as 
healthier than targets in their late 201s on only two (3.6%) of the 55 
male-valued items (see Table 8). The two items that were rated more 
positively for targets in their late 60's than for targets in their 
late 20's were: "not easily influenced" (£=4.72, p<.01) and "not 
reckless" (£=5.79, p<.01). 
This differed from the results of the female-valued items. 
Targets in their late 60's were favored over targets in their late 
20's on four (16%) of the 24 total female-valued items, as shown in 
Table 8. Targets in their late 60's were viewed as psychologically 
healthier than targets in their late 20's on the following items: 
"very grateful" (£=3.33, p<.05); "devotes self to others (£-7.29, 
p<.001); "very helpful" (£=5.17, p<.01); and "very religious" 
(F=7.24, p<.0008). Significant main effects favoring targets in 
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their late 20's over targets in their late 60's appeared on two (8%) 
of the female-valued items. These two items were "very idealistic" 
(£=17.25, pC.0000) and "very interested in own appearance" 
(£=13.34, p<.0000). The items on which psychologically healthy 
people in their late 20's were seen more positively than psycho¬ 
logically healthy people in their late 60's encompassed what might be 
referred to as instrumental (Sherman, 1982) or aggressive-energy 
traits. Older targets are seen as more positive than younger ones on 
youth stereotypes such as "not reckless" and more interestingly, "not 
easily influenced," encompassing what Aaronson (1966) called "mature 
restraint." The female-valued items on which people in their late 
601s are seen as psychologically healthier than people in their late 
20's encompass more communal traits or what Kapos and Smith (1972) 
termed "public responsibility." On the female-valued items, targets 
in their late 20's were viewed more positively on youth-oriented items 
such as "idealism" and "very interested in own appearance," than were 
either middle-aged and older targets. 
Late 401s and late 601s 
Significant main effects favoring targets in their late 40's 
over targets in their late 601s appeared on 11 (20%) of the 55 male¬ 
valued items, as shown in Table 8. Targets in their late 40 s were 
rated as healthier on the following 11 male-valued items: very 
aggressive" (£=9.86, pC.OOOl); "very competitive" (£=26.37, 
pC.0000); "very logical" (£=3.47, p<.05); "very willing to accept 
change" (£=9.13, p<.0001); "makes decisions easily" (£=5.00, 
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p<-01); "always does things without being told" (£=5.95, p<.01); 
"feels very superior" (£=3.35, p<.05); "little need for security" 
(£=3.93, p<.05); "very ambitious" (£=25.59, p<.0000); "forward" 
(£=10.84, p<.0000); and "very assertive" (£=7.95, p<.001). There 
were no male-valued items favoring targets in their late 601s over tar¬ 
gets in their late 40's. 
In sharp contrast, targets in their late 40's were seen as psy¬ 
chologically healthier than targets in their late 60's on only one of 
the 24 female-valued items, "very tactful" (£=6.39, p<.01). Again, 
there were no female-valued items favoring targets in their late 60's 
over targets in their late 40's. Because a tendency toward signifi¬ 
cance (p<.08) on TFVI appeared in comparing those in their late 60's 
with those in their late 40's favoring the younger targets, tendencies 
toward significance among the other 23 female-valued items were 
examined. Only one female-valued item, "gentle" (£=2.75, p<.065), 
tended to differentiate targets in their late 40's from targets in 
their late 60's. 
In summary, it appears that family therapists view targets in 
their late 40's and targets in their late 60's as clearly differing on 
selected socially desirable male stereotypes. They tend not to be 
viewed differently on socially desirable female stereotypes. 
Interactions between age and sex 
of target 
To examine the possibility that the findings for age of target 
masked age x sex interactions, ANOVAs on TMVI and TFVI testing age 
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(late 20's, late 40's, late 60's) by sex (male, adult, female) inter¬ 
actions were performed. Means of the nine age-sex target groups on 
TMVI and TFVI appear in Table 9. No interactions appeared for either 
total score. 
Concepts of the Mental Health of Women 
as a Function of Sex of Respondent 
In hypothesis four, the sex of therapist was predicted to 
significantly affect ratings of targets so that men would rate female 
targets more stereotypically than women would rate female targets, 
regardless of the age of the targets. To test this hypothesis, one 
way ANOVAs on TMVI and TFVI by sex of therapist (male, female) were 
performed. As shown in Table 10, male and female respondents did not 
differ on TMVI or TFVI. To further test this hypothesis, one way 
ANOVAs on each of the 79 individual items by sex of respondent (male, 
female) were performed on all female targets. Male respondents dif¬ 
fered from female respondents in how they rated female targets on four 
(7.2%) of the 55 total male-valued items, as shown in Table 11. 
Female respondents rated female targets higher on all four of these 
male-valued items. Thus, female respondents viewed female targets as 
psychologically healthier than male respondents viewed female targets 
on the following four male-valued items: "very practical" (£=4.80, 
p<.05); "not excitable in a major crisis" (£=4.73, p<.05); "direct" 
(£=4.46, p<-05); and "very logical" (£=7.69, p<.01). Male and 
female respondents rated female targets differently on only two (8%) 
of the 24 female-valued items. Male respondents rated female targets 
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TABLE 9 
ANOVAS FOR TMVI AND TFVI SCORES BY 
TARGET SEX, TARGET AGE, AND 
SEX-AGE INTERACTIONS 
ANOVA F 
TMVI 
£ 
Target sex 
.23 .79 
Target age 4.35 .014 
Target sex by 
target age .34 .85 
TFVI 
Target sex 8.25 .001 
Target age 2.98 .052 
Target sex by 
target age .63 .64 
Note: Grand mean for TMVI = 44.62; for TFVI, M = 46.20. 
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TABLE 10 
MEANS FOR TOTAL MALE-VALUED ITEMS (TMVI) AND TOTAL 
FEMALE-VALUED ITEMS (TFVI) ON FEMALE TARGETS, 
BY SEX OF RESPONDENT 
Sex of Respondent M 
TMVI 
F 
Male 44.41 1.30 
Female 44.62 
Sex of Respondent M 
TFVI 
F 
Male 46.44 1.08 
Female 45.84 
69 
healthier than did female respondents on one of the two items, 
"devotion of self to others" (£=3.92, p<.05). On the other female¬ 
valued item, female respondents rated female targets more positively 
on "gentle" (£=6.06, p<.05) than did male respondents, as shown in 
Table 11. These findings do not provide sufficient support for the 
hypothesis that male therapists view female targets more stereo¬ 
typical ly than do female therapists. 
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TABLE 11 
SIGNIFICANT ITEM 1 MEAN SCORES FOR 
MALE AND FEMALE RESPONDENTS 
BY FEMALE TARGET 
Items Male' 
-valued/Female-valued Sex of M F 
Target 
Devotion of self 
to others F V M 50.20 3.92* 
F 46.60 
Gentle F V M 45.19 6.06* 
F 49.76 
Practice MV M 40.53 4.80* 
F 46.56 
Not excitable in 
a major crisis MV M 40.24 4.73* 
F 45.02 
Direct MV M 46.15 4.60* 
F 50.93 
Logical MV M 44.38 7.69** 
F 49.80 
*p<.05 **p<.01 
CHAPTER V 
DISCUSSION 
Sex Differences 
The discussion of the results will follow the order of the 
hypotheses presented in Chapter IV. Clinical implications as they 
relate to the four hypotheses will be presented after all four hypo¬ 
theses are discussed. 
In hypothesis one of this research, it was predicted that over¬ 
all clinical judgments about the traits characterizing psychologically 
healthy, mature individuals would differ as a function of the sex of 
the target person, and that these differences would parallel the 
stereotypic sex-role differences reported in the literature reviewed 
in Chapter II. In addition, it was predicted in hypothesis two that 
therapists would regard masculine traits as more healthy for an adult, 
sex unspecified, than they would regard feminine traits. The results 
bearing upon both of these hypotheses differed from what was predicted 
based upon a review of the relevant literature. 
In 1968, in one of the original papers concerning sex-role 
stereotyping, Rosenkrantz et al. stated that "despite historical 
changes in the legal status of women and despite the changes in per¬ 
missible behaviors accorded men and women, the sex-role stereotypes 
continue to be clearly defined and held in agreement by both college 
men and college women" (p. 293). These stereotypic items were incor¬ 
porated into the original Sex-Role Stereotype Questionnaire (Broverman 
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et al., 1970), and formed the basis of the questionnaire utilized in 
the present research. The alpha coefficients calculated for TMVI and 
TFVI indicate that the therapists studied in 1985 also regard these 
items as stereotypic; internal consistency within each scale was high. 
In some respects, the findings of the present study are simi¬ 
lar to those of Broverman et al.'s (1970) classic study; in other 
respects, these findings parallel those reported in more recent stud¬ 
ies. Like those studied by Broverman et al. (1970), therapists in 
this study viewed women as healthier than men on socially desirable 
feminine stereotypes (for women, M=47.66; for men, M=44.90). 
Unlike those studied by Broverman et al. (1970), but similar to more 
recent studies (e.g., Davenport & Reims, 1978; Maxfield, 1976; 
Sherman, 1982; and Sherman et al., 1978), however, the family thera¬ 
pists studied herein did not differentiate the sexes on socially desir¬ 
able masculine stereotypes (for women, M=44.39; for men, M=44.68). 
It should be noted that Maxfield (1976), Sherman et al. (1978) and 
Sherman (1982) did not present results separately for masculine and 
feminine traits. The majority of items these researchers used, how¬ 
ever, are masculine stereotypes. In short, therapists in the present 
study view the psychologically healthy woman as no less "masculine" 
than they view the healthy man, but psychologically healthy men are 
not seen to be as "feminine" as the healthy woman. 
Speculation suggests several possible reasons for this unexpec¬ 
ted result. American society has made some progress (since 1968, when 
the original sex-role stereotyping research appeared) in creating 
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legislation to improve equality for women. This movement reflects, 
and is a result of, a larger trend and awareness of the inequality of 
the sexes and the negative consequences of sex-role stereotypes. This 
movement, while already in progress in 1968 when Rosenkrantz et al. 
published the first of a series of articles on sex-role stereotyping, 
has no doubt influenced the present study's results. Women are not 
differentiated from men on masculine traits possibly as a result of 
the Women's Movement that helped to disrupt those rigid stereotypes. 
In contrast, however, the present study found that women were viewed 
as healthier than men on female-valued or characteristically feminine 
traits. Several writers (e.g., Bernard, 1976; Troll & Turner, 1969) 
have suggested that women's roles have changed during the last 20 
years more than have those of men. These role changes may therefore 
have parallels in trait stereotypes. 
There are other possible explanations for why the present sam¬ 
ple of therapists does not perceive sex-role stereotypes in a manner 
consistent with Broverman et al.'s (1970) results. An examination of 
the therapists' prior knowledge of the nature of sex-role stereotype 
research or the Broverman (1981) Sex-Role Stereotype Questionnaire is 
in order. This source of internal invalidity or subject bias could 
create a selective response pattern that would alter the results. 
Strieker (1977) points out that the fame of analogue studies on sex 
bias has advanced the field's knowledge, but has also heightened the 
awareness of therapists regarding the existence of sex-role stereo¬ 
typing. In the present study, however, there is no evidence to sup- 
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port the suggestion that many therapists were familiar with Broverman 
et al.'s study or scale items. A review of the comments from both 
respondents and nonrespondents in the present study suggested that few 
had an awareness or knowledge of the specific intent of the research. 
In addition, following Kogan's (1979) contention that it is more eco¬ 
logically valid to have subjects rate one target at a time, the 
present study had each respondent rate only one target. This also 
served to minimize the respondents' full knowledge of the purpose of 
the present research. Thus, each respondent was asked to rate only 
one target: a male, female, or adult in their late 20's, 40's, or 
60's; and they did not know of the other possible target descrip¬ 
tions. Many therapists were aware that the study focused on stere¬ 
otypes (such respondents stated explicitly that they had "no stereo¬ 
types"), but the single-target design controlled for such rating bias. 
In the present study, an attempt was made to alleviate the problem of 
response bias of this kind by sampling a pool of subjects who, as a 
group, had not yet been sampled in research on sex-role stereotyping. 
Strieker (1977) has questioned the use of analogue studies in 
sex-role stereotype research. A major criticism he offers is that the 
results of these studies are based upon small and insufficient sam¬ 
ples. The present study's sample, while only of family therapists, is 
a sizeable and highly representative sample of the clinical membership 
of AAMFT, one of the leading professional organization for family 
therapists. It is possible, however, that the differences between the 
sample in the present research and those of previous studies reported 
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in the literature (Broverman et al., 1970; Broverman et al., 1972; 
Cline-Naffzinger, 1971; Davenport & Reims, 1978; Helwig, 1976; 
Sherman, Koufacos, & Kenworthy, 1978; and Rosenkrantz et al., 1968) 
can explain the differing results. The studies cited, with limited 
response rates and small samples, have questionable results, according 
to Strieker (1977). Similarly, Smith's (1980) meta-analysis showed an 
absence of bias against women or against non-stereotyped roles for 
women in studies of counselors and psychotherapists. Smith reported a 
small sex-bias effect among therapists, and concludes that though 
there are studies that report a bias of counselors against women, 
there are just as many studies that show that counselors have the same 
standards of mental health for women as they do for men. Smith 
acknowledges that her findings are surprising, but that a number of 
explanations might be offered for the discrepancy between the prevail¬ 
ing views about sex bias in counseling and her conclusions. Like 
Strieker, she suggests that designs have often been weak and samples 
small. Results from studies demonstrating a sex-bias effect have 
often been overgeneralized, while studies that did not reflect a sex 
bias have been neglected in the literature. Smith concludes that 
"counselor sex bias has not been demonstrated despite a dozen years of 
attempting to do so" (p. 406). In the present study, however, a thera¬ 
pist sex bias regarding feminine stereotypes clearly appeared. 
We have looked at several possible reasons for the unexpected 
results of the present study. Though respondent familiarity with the 
and selection are worthy of note, they do research, and sample size 
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not appear to be contributing significantly to the results of the 
present study. What may be more likely is that in the 17 years that 
have elapsed since the Rosenkrantz et al. (1968) study, sex roles and 
perceptions of sex-role stereotypes have changed. In our culture, 
women have always tended to have less power than have men. Male power 
has perpetuated itself in many ways: "sex-role stereotypes, status, 
ascribed expertise, control of the options and reinforcers in society, 
and ultimately brute force" (Polk, 1974, p. 417). There has been a 
change in women's roles, however, and women's labor force participa¬ 
tion has risen markedly (Turner, 1982). It appears that women's roles 
have increasingly incorporated and approximated the roles of men while 
men's roles have not changed as much (Bernard, 1981). Though there 
have been changes in the stereotyping behavior of therapists, the pres¬ 
ent study's results indicate that psychologically healthy women may 
have masculine characteristics, but a psychologically healthy man is 
not rated as high on the socially desirable traditional feminine 
stereotypes. 
As Strieker (1977) points out, analyses of individual items 
are necessary to understand the implications of the findings in 
studies of stereotypes. To that end, an examination of the results of 
the one way ANOVAs on the 79 items by sex of target (male, female, 
adult) is necessary. 
Significant sex of target effects 
Contrary to expectation, based upon previous sex stereotype 
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research, the number of items on which males were rated more posi¬ 
tively than females on male-valued items was limited. These seven 
items (not at all emotional, likes math and science, very competitive, 
skilled in business, never cries, doesn't care for being in a group, 
very frequently takes extreme positions) encompass what Sherman (1982) 
called the "strength" factor or what Rosenkrantz and McNevin (1969) 
refer to as the Instrumental and Autonomous factors. These factors 
describe an aggressive, productive, independent, and confident person. 
A number of items, though not significant at the p<.05 level, did 
approach significance and help to expand the picture of these factor 
descriptions of the male-valued items on which males were favored over 
females. These items approaching significance are: "not easily influ¬ 
enced" (£=2.49, p<.08); "knows the way of the world" (£=2.46, 
p<.09); "intelligent" (£=2.56, p<.08); "intellectual" (£=2.78, 
p<.06); "self confident" (£=2.37, p<.09); and "able to separate feel¬ 
ings from ideas" (£=2.49, p<.08). Although there was no overall dif¬ 
ference between male and female targets on the summary score of male¬ 
valued items, the items that reflect a main effect favoring male tar¬ 
gets over female targets are consistent with what was expected. 
Significant main effects for female-valued items (see Table 5) 
grouped around social and communal characteristics and described an 
individual who is idealistic, affectionate, social, tender, not uncom¬ 
fortable with emotions, understanding, aware of other peoples' feel¬ 
ings, devoted to others, talkative, and interested in his or her own 
This differed from what Broverman et al. (1970) found. appearance. 
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In their study, healthy women differed from healthy men by being more 
submissive, less independent, less adventurous, and less aggressive, 
as well as possessing a number of other characteristics that, 
together, formed a less than positive constellation. 
In short, though male and female targets did not differ on 
TMVI, an analysis of single items revealed a constellation of items 
that differentiated males and females on what could be described as an 
aggressive energy dimension. 
Therapists differentiated male and female targets on female¬ 
valued items, both on TFVI and on 10 specific items. Therapists des¬ 
cribed a healthy woman as differing from a healthy man in being more 
tender-minded and communal. Healthy men are differentiated from 
healthy women in being less affectionate, less social, less tender, 
less understanding, less aware of other peoples' feelings, and less 
talkative. 
Concepts of the healthy adult, healthy 
men, and healthy women 
The previous discussion revealed that although specific items 
differentiated males from females on male-valued and female-valued 
items, family therapists are more likely to view men and women stereo- 
typically on socially desirable feminine stereotypes than on socially 
desirable masculine stereotypes. Another difference in therapists' 
perceptions of men and women also appeared in concepts of healthy 
adults versus concepts of healthy men and healthy women. As pre¬ 
dicted, the mean psychological health scores of male targets 
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(M-44.68) did not differ from the mean psychological scores of adult 
targets (JM—44.76) on TMVI. Unexpectedly, however, the mean psycho¬ 
logical health scores of female targets (M=44.39) also did not dif¬ 
fer from the mean psychological health scores of adults on TMVI 
(M=44.76). Similarly, the mean psychological health scores for men 
(M=44.90) did not differ from the mean for adults (M=46.09) on 
TFVI, nor did the mean for women (M=47.66) differ from that for 
adults. The most likely interpretation of these findings is that con¬ 
ceptions of psychological health have changed over time, especially 
with regard to "masculine" traits. These altered conceptions of psy¬ 
chological health and implications of the changes will be discussed in 
Chapter V. 
Sex of Therapist as a Variable in 
Sex-Role Stereotyping 
Research has in the past consistently shown evidence of male 
subjects' increased proneness to stereotyping behavior (Aslin, 1977; 
Delk & Ryan, 1977; and Maslin & Davis, 1975). The present research 
hypothesized that male therapists would rate female targets more stere¬ 
otypical ly than female therapists would rate female targets. No main 
effects for sex of therapist were found on TMVI or TFVI. Only four 
items differentiated male therapists from female therapists in their 
ratings of female targets on male-valued items, while only two items 
differentiated male and female therapists on female-valued items. 
Strieker (1977), citing Maxfield (1976), concludes that "The 
sex of the therapist per se is of little consequence with regard to 
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sexist practices. There is a high agreement between experienced male 
and female therapists concerning standards of mental health and stereo¬ 
types of males and females" (p. 21). In short, there is disagreement 
in the literature regarding the relationship between sex of therapist 
and stereotypes. It is also possible that male family therapists are 
less biased against women than are other male psychotherapists. This 
possibility cannot be assessed in the present study, but lends itself 
to future research. 
Age Differences 
In the third hypothesis of this paper, it was predicted that 
as male and female targets increase in age, they are rated as less 
than ideal or as moving away from the socially desirable, psycholog¬ 
ically healthy pole. Partial support appeared for this hypothesis. 
No significant differences were found between targets in their late 
20's, late 40's, and late 60's on the Total Female-Valued Items, while 
significant differences between targets in their late 40's and late 
60's were found on the Total Male-Valued Items, with targets in their 
late 40's being viewed as psychologically healthier than targets in 
their late 60's. 
Differences between middle-aged 
and old targets 
This perceived difference between middle-aged and older 
targets was also reported by Sherman (1982). In her study, she admin¬ 
istered a modification of the Rosencrantz and McNevin (1969) semantic 
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differential bi-polar instrument to 534 students from 11 different 
classes in both undergraduate and professional schools at a large 
state university. Each subject was assigned to one target concept: 
old man, old woman, middle-aged man, middle-aged woman, old person, 
middle-aged person. In her study, traditional age stereotypes were 
found, but very few sex stereotypes or age by sex interactions. The 
age effects she found comprised six factors: general (important, pleas¬ 
ant, friendly, emotional, complete, organized, consistent); strength 
(strong, active, not lonely, powerful, effective, productive); hand¬ 
someness (handsome, attractive, sexual, healthy); optimism (optimis¬ 
tic, positive, flexible); decisiveness (decisive, successful); and 
excitement (exciting, sexual, aggressive) (Sherman, 1982, pp. 8-9). 
Middle-aged targets were viewed more positively than old targets on 
five of the six factors. They were rated similarly on the "general" 
factor. This was consistent with Sherman's (1982) analyses of the 
individual item pairs. What it suggests is that middle-aged people 
are differentiated from older people by being more "handsome, aggress¬ 
ive, rich, productive, healthy, not lonely, effective, strong, 
active," and other characteristics describing what Aaronson (1966) 
termed a "socialized control" dimension. Old people, however, are dif¬ 
ferentiated from middle-aged people by being seen as more wise, warm, 
good, important, and emotional, according to Sherman (1982). The 
results of the present study are most similar to Sherman's on traits 
suggesting aggressive energy. Sherman, however, found that young tar¬ 
gets were rated more positively than either middle-aged or old tar- 
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gets, who were similarly devalued. In the present study, in contrast, 
middle-aged targets were viewed more positively than the old and at 
least as positively as were the young. 
This difference between targets in their late 40's and targets 
in their late 60's, as perceived by family therapists in this study, 
is also seen in the results of a study done by Ahammer and Baltes 
(1972). In that study, three age groups (adolescents, age 15-18; 
adults, age 34-40; and older people, age 64-74) were asked to rate how 
desirable a given behavior was for themselves, an individual of their 
own age and sex, and an individual of a specified target age. Four 
behavior groups were tested: affiliation, achievement, autonomy, and 
nurturance. Findings suggested that the adult age group was never mis- 
perceived, but that the older age group was consistently misperceived 
by both adolescents and adults. Interestingly, it was the adult age 
group that, although they were never misperceived, were among those 
who, in all cases, misperceived others. This interesting phenomenon 
relates to the present study in two important ways. First, in the 
present study, the only differences found in TMVI and TFVI by target 
age were for the targets in their late 40's and late 60's. Second, 
the family therapists in this study ranged from 28 to 74 years of age, 
with a mean age of 45 years. Thus, like the results of Ahammer and 
Baltes (1972), targets in their late 40's and late 60's were differ¬ 
entiated primarily by respondents whose average age is similar to that 
of "adults" in the Ahammer and Baltes study. 
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Weinberger and Mi Ilham (1975) found that social contact with 
older people changed the attitudes of college students toward an older 
target. When they assessed college students' attitudes toward a 
"representative" 25-year-old and a "representative" 70-year-old, the 
elderly targets were rated more negatively. When they asked the same 
subjects to rate a particular individual, personalized by an autobio¬ 
graphical sketch and accompanying picture, these college students 
judged the 70-year-old as more positive along some of the dimensions 
studied. 
Contact of a more personalized nature had a positive effect on 
subjects' ratings of the target person. The possibility that contact 
with specific target groups could alter the ratings of the targets was 
addressed. Table 3 on page 28) shows the absolute frequencies of 
clients seen by the therapists. It is interesting to note that family 
therapists in this study had fewer clients in their late 60's and 
older than they did in their late 401s or late 20's- An example of 
this is that 81 family therapists (25%) in this study reported that 
between 26-50% of their caseload was made up of clients aged 45-49 
years, while only one family therapist reported having 26-50% of his 
caseload made up of clients aged 65-69 years. This difference between 
middle-aged and old clients is seen throughout the percentages. Only 
23 family therapists (7%) reported seeing no clients aged 45-49 years, 
while 144 therapists (45%) reported no clients aged 65-69 years. This 
difference in contact with middle-aged and old clients may have con¬ 
tributed to the difference in the ratings of these two target groups. 
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Differences between middle-aged 
and young targets 
No differences in perceptions were found in the present study 
between targets in their late 20's and targets in their late 40's on 
TMVI or TFVI. The specific items that differentiated these two target 
groups described a person in their late 40's who was more consistent, 
less reckless, less excitable in a major crisis, more knowledgable of 
the way of the world, and more able to do things without being told, 
than a person in their late 20's. Taken together, these traits com¬ 
prise "socialized control," suggesting that therapists view middle- 
aged characteristics quite positively. This perception of more 
socialized control in middle age is consistent with the self-concepts 
of middle-aged people reported by Lowenthal, Thurnher, and Chiriboga 
et al. (1975) who found that three attributes, all of them desirable, 
increased with age: frank, reserved, and self-controlled (p. 63). 
Neugarten (1968) refers to this spectrum of self-concepts as the 
"executive" functions of the ego, and suggests that the feelings of 
frankness, industry, and power are consistent with the self-concepts 
of the middle-aged man. Thus, middle-aged therapists in this study 
rated targets in their late 40's as being more self-controlled and 
more dependable than targets in their late 20's. These ratings are 
consistent with the research on the self-concepts of men and women in 
successive stages of adult life. 
Differences between young and old 
Targets in their late 20's and late 60's were not rated dif- 
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ferently on TMVI or TFVI. The specific male-valued items where tar¬ 
gets in their late 20's were favored over targets in their late 60's 
can be seen in Table 7. Interestingly, the specific items that differ¬ 
entiated targets in their late 20's from targets in their late 60's 
were similar to the items differentiating targets in their late 40's 
from targets in their late 60's. Targets in their late 20's are seen 
as more aggressive, competitive, logical, worldly, adventurous, rest¬ 
less, forward, willing to accept change, and assertive than targets in 
their late 60's. Similarly, targets in their late 40's, compared to 
old targets, are seen as more aggressive, competitive, logical, will¬ 
ing to accept change, superior, secure, and more assertive. Those 
items comprise a self-confident and aggressive cluster. Targets in 
their late 60's were considered to be less easily influenced and less 
reckless. Thus, targets in their late 20's seem to differ from tar¬ 
gets in their late 60's on a constellation of items that could be 
called youthful-aggressive-energy or what Rosencrantz and McNevin 
(1969) called the Instrumental-Ineffective dimension. In that study, 
Rosencrantz and McNevin found that the factor showing the highest fac¬ 
tor loadings, and therefore the most dominant factor, was termed the 
Instrumental-Ineffective dimension. Some of the pairs in this factor 
were: "productive-unproductive, busy-idle, and active-passive" (p. 
56). Rosencrantz and McNevin described a person rated high on this 
factor to be able to achieve goals, adaptive to change, and active. 
In their study, they found that a young man was judged to be most 
instrumental, a middle-aged man about half-way in between instrumental 
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and ineffective, and an older man was judged to be ineffective. The 
results of the present study also suggest that young targets are rated 
as more instrumental than old targets on male-valued items; but they 
are not seen as more instrumental than are the middle-aged. 
The female-valued items of the Sex-Role Stereotype Question¬ 
naire are similar to the Personal Acceptability-Unacceptability dimen¬ 
sion of Rosencrantz and McNevin (1969). This factor contained such 
attributes as friendly-unfriendly, pleasant, tolerant-intolerant, 
happy-sad, and cooperative-uncooperative--all items high in socializa¬ 
tion. In the present study, targets in their late 60's were viewed as 
psychologically healthier than targets in their late 201s on female¬ 
valued items that are also high in the socialized dimension ("very 
grateful", "devotes self to others", "very helpful", and "very 
religious"). Targets in their late 60's were viewed as more "other" 
oriented and, possibly, more humble than were targets in their late 
20's. 
In reviewing the ratings of targets in their late 201s and 
60's, the differences between them appear to be that family therapists 
view targets in their late 201s as healthier than targets in their 
late 60's in the Instrumental dimension while they view targets in 
their late 60's as psychologically healthier than targets in their 
late 20's in the Personal-Acceptability dimension. This difference 
continues to reinforce a stereotype of elderly people as high on one 
aspect of a warmth-expressiveness dimension (other-oriented-humi1 ity) 
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but low in productivity and assertiveness. This stereotype has 
clinical implications that will be discussed in Chapter V. 
Age by sex interactions 
Gutmann (1975, 1977) suggests that as men and women age, the 
personality characteristics which differentiated them as young adults 
also change. Gutmann suggests that as men and women move from middle 
to old age, they become more "androgynous." Gutmann concludes that as 
women age, they become less feminine and more masculine and as men 
age, they become less masculine and more feminine. 
Many theories have been developed to explain personality 
change during the aging process in men and women (Jung, 1933; Livson, 
1977). The question for the present research is whether these age by 
sex interactions appear in ratings by family therapists of men and 
women's psychological health. The results of the present study sug¬ 
gest that they do not. Men and women are viewed similarly within age 
groups on male-valued items. On female-valued items, there is a large 
main effect for sex and a tendency toward significance for age, but 
there are no interactions between age and sex. This suggests that men 
of different ages tend to be viewed similarly and that women of differ¬ 
ent ages also tend to be viewed similarly. 
Thus, there is no evidence in these psychotherapists1 percep¬ 
tions to support Gutmann's model of personality development in adult¬ 
hood. What seems to be true is that psychotherapists in the present 
study view men and women differently on female-valued items and view 
targets in their late 40's differently from targets in their late 
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60's, but do not perceive an interaction between sex and age. In this 
study there is no tendency to view older women as more "masculine" 
than men of the same age. 
Future Research Considerations 
The present study has generated several suggestions for future 
research on gender-role and age-role stereotyping among psychothera¬ 
pists. Though other studies have measured therapists' perceptions of 
age and sex roles, none have utilized a sample of family therapists 
and few have reported a sample size as large or as representative as 
that in the present study. Thus, the present research could be 
extended by expanding the pool of respondents to include other groups 
of psychotherapists and increasing the sample size of these studies. 
A comparison of family therapists and other groups of psychothera- 
pists--such as psychiatrists or psychologists--would address the ques¬ 
tion of whether family therapists differ from other therapists in 
their perceptions of men and women of varying ages. 
In the present study perceptions of younger middle-aged people 
were found to be very positive. It would be useful to know if there 
is a chronological age at which psychotherapists' perceptions change 
such that perceptions become clearly more negative as targets' age 
increase from 45 to 65 and older. A study that would expand the 
targets' age groups to include smaller increments between late 40's 
and late 60's would examine such a change in psychotherapists' percep¬ 
tions. 
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Finally, the relationship of therapists' attitudes as 
expressed in analogue studies to attitudes expressed in the actual con¬ 
duct of psychotherapy is a major unstudied area. The findings of this 
study could well be used in a further investigation of the process of 
marital and family therapy with some of the same respondents. 
Clinical Implications 
The following discussion of clinical implications will focus 
primarily upon the major research findings in the areas of sex and age 
differences. Emphasis will be on practical considerations for psycho¬ 
therapy. 
Strieker (1977) has helped us to become aware of the disadvan¬ 
tages of the analogue study in evaluating therapists' perceptionss of 
men and women. The translation of attitudes into behavior is a major 
weakness of the analogue study. As Strieker points out, ". . . thera¬ 
pists may be able to produce socially desirable responses free from 
sex bias when they are presented with an intellectual task and then 
act in a sexist fashion during a session." He continued to suggest 
that we must be guarded in the use of the results of analogue studies 
that evaluate therapists' attitudes. The clinical implications dis¬ 
cussed here are presented with this in mind. 
Sex differences 
The results of the present study suggest that therapists view 
men and women similarly on male-valued items. Given that male-valued 
items are the most prestigious, and considered important to positive 
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functioning in our society, this result could be considered to be indi¬ 
cative of therapists' appreciation for the changing roles of women. 
Men and women were not viewed the same on female-valued items, how¬ 
ever. On these items, women were still seen as possessing more of the 
typical feminine stereotypes. Thus, women are seen as having become 
less different from men on male-valued items but have remained more 
positively rated on female-valued items. 
On the surface, this is a positive commentary on the changes 
that have occurred in the 17 years since the original stereotype 
research. The altered views of women gives rise, however, to the 
superwoman myth, which requires women to be productive workers, former¬ 
ly a masculine stereotype, and competent homemakers, a feminine stere¬ 
otype. This duality, wherein women maintain their feminine stereo¬ 
types yet become less different from men on masculine stereotypes, has 
the potential of causing overburdening in women. As Collier (1982) 
reports, when married women start to work, they drop none of their 
responsibilities for child care and household maintenance. 
Therapists' perceptions of women combine both masculine and 
feminine stereotypes and parallel the duality of women's roles in our 
society. This has clinical importance in at least two ways. First, 
few women present themselves for psychotherapy to help in negotiating 
the dual roles facing them. Therapists must remember that, regardless 
of the presenting problem the problem may be related to the female 
client's dual roles. Secondly, therapists must be aware that percep¬ 
tions of men or women could become expectations (i.e., superwoman) 
that alter or influence the treatment or goal setting in psycho¬ 
therapy. 
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The results of the present study have implied a possible per¬ 
ceived change in the roles of women. It is important to note that 
although the perceptions of men do not appear to be different from the 
perceptions of men in the original stereotype research (Rosenkrantz et 
al., 1968; Broverman et al., 1970) the clinical implications are signi¬ 
ficant. Men, according to the results of the present study, are 
viewed as less psychologically healthy on feminine stereotypes. The 
implication is that men may be expected to exhibit less of some of the 
female-valued characteristics that might be considered useful in psy¬ 
chotherapy, such as comfort with emotions, talkativeness, awareness of 
others' feelings, and sociability. Such an assumption could alter 
therapists' evaluations, expectations, and goal setting for male cli¬ 
ents in psychotherapy. This problem becomes more complex in family or 
marital therapy where men and women often participate in the therapy 
together. Family therapists' views of men and women, and the roles 
they hold in the family system, are closely tied to their perceptions 
of their psychological health. 
Sex-role considerations are relevant to all forms of psycho¬ 
therapy, including family therapy. Without understanding sex roles in 
the social context, we cannot accurately develop a full understanding 
of the family system and the external pressures impacting upon it. As 
James and McIntyre (1983) suggest, systems theory may actually obscure 
aspects of family functioning, such as sex roles, which are essential 
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to the understanding of the functioning of the family system. They 
accuse systems theory of providing a reductionists account of family 
functioning, thereby narrowing the view of family dysfunction. 
Such a critique bears heavily upon the implications of the 
present research. We've seen that family therapists in the present 
study viewed men and women in somewhat different ways. These assump¬ 
tions, that women are viewed as having both masculine and feminine 
stereotypes and men continue to be viewed as being less healthy with 
regard to feminine stereotypes, have clinical significance. One might 
expect, for example, that because of social reinforcement, men might 
have more difficult in expressing their vulnerabilities in a relation¬ 
ship. The impact of these sex roles, values and behaviors may not 
easily emerge without careful examination as a part of a standard mari¬ 
tal assessment. Assessment procedures need to address the division of 
roles both in terms of work and responsibilities, and the discrepan¬ 
cies between the partner's expectations of sex roles and the actual 
role assignments. The full impact of sex roles and how the couple 
negotiates them must be examined. In addition to incorporating sex- 
role considerations into standard assessment procedures, treatment 
recommendations must incorporate and address sex-role issues as part 
of the therapy. Family and marital therapists have addressed and edu¬ 
cated clients in communication strategies, negotiating developmental 
stages, and management of numerous problems. It is time that sex-role 
considerations and the effects of societal assumptions about sex roles 
are addressed by therapists. 
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Age differences 
We have seen some of the clinical implications of sex-role 
stereotyping in psychotherapy. Therapists' assumptions about people 
appear to bear heavily upon the therapeutic process. This is also 
true with regard to age stereotypes. In the present study, family 
therapists differentiated between targets in their late 40's and tar¬ 
gets in their late 60's on masculine stereotypes, while they did not 
differentiate targets in their late 20's from those in their late 40's 
or 60's. We have looked at the specific differences that have set 
views of middle-aged apart from those of the old. How this translates 
into therapy is also important for consideration. Like sex-role per¬ 
ceptions, therapists' age-role perceptions are related to the assess¬ 
ment considerations, expectations, goal setting, and outcome of 
therapy. The older person who is assumed to be less healthy with 
respect to masculine traits than the middle-aged person may be 
assessed differently because of the therapists' expectations rather 
than the client's needs. 
One obvious way that therapists' perceptions about age stereo¬ 
types impacts upon therapy is in the limited number of older people 
seen by the family therapists in this study. Though family therapists 
typically include numerous family members in treatment, the numbers of 
older clients seen by these therapists suggests that older family mem¬ 
bers are rarely included. There are a number of possible explanations 
for this. Surveys of providers of psychological services indicate 
that clients over 65 are markedly underrepresented in the practices of 
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psychotherapists of all types (Gatz, Smyer & Lawton, 1980). The appli¬ 
cation of family systems theory to the problems of elders has only 
recently developed (Herr & Weakland, 1979). This delay in its develop¬ 
ment is no doubt a result of the general belief that psychotherapy was 
of limited use with older people (Kastenbaum, 1963). Given this, it 
is not surprising then that we find so few older clients being seen by 
the therapists in this study. Also a possibility is that older people 
are assigned stereotypes that somehow prohibit them from being 
included in the family structure and therefore are excluded from 
family therapy. Certainly, the findings of this study support 
Kastenbaum's (1963) assertion that psychotherapists are as biased 
against the old as is the rest of society. 
Psychotherapists in general also see relatively few clients 
over 45 (cf. Turner & Troll, 1982), suggesting that the former view 
middle-aged clients as negatively as they do the old. Indeed, Sherman 
(1982) found that middle-aged and old targets were similarly devalued. 
In the present study, however, perceptions of middle-aged targets--at 
least younger middle-aged targets—were quite positive . It could 
even be said that the characteristics of those aged 45 to 49 are 
viewed as the ideal standard of psychological health, at least as com¬ 
pared to the other age targets studied herein. It is possible, of 
course, that older middle-aged people (those, say, between 50 and 64) 
are viewed more negatively. Therapists in this study were more likely 
to have younger rather than older middle-aged clients. 
95 
Clearly, we need more research on psychological health in 
older middle-aged people. In the present study we looked at percep¬ 
tions of younger middle-aged people and found them to be very posi¬ 
tive. It would be interesting to know if there is a chronological 
age, or life stage, at which psychotherapists' perceptions become 
clearly more negative. 
In conclusion, gender role stereotypes in this study are less 
apparent than in much earlier research. Stereotypes of old age, how¬ 
ever, are rather negative. Given the changing age distribution of the 
American population, therapists will be seeing more and more older 
clients; thus the study of perceptions and the treatment of older 
clients will increasingly gain importance. Age categories constitute 
the new frontier of research on stereotypes. 
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APPENDIX B 
QUESTIONNAIRE WITH FIRST COVER 
LETTER AND DIRECTIONS 
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FAMILY THERAPISTS’ PERCEPTIONS 
OF MEN AND WOMEN 
Barbara F. Turner, Ph.D. 
Claudia Ciano-Boyce, M.S. 
Principal Investigators 
1985 
s
n
 
January 1985 
Dear Colleague: 
As a family therapist, you are likely to be interested, as we are, in 
therapists' perceptions of men and women. In order to study this more 
closely, your input is important. The information you can provide can 
better help us as family therapists to understand our perceptions and 
the translation of those perceptions into the clinical setting. 
You are among a small number of clinical members of the American Associ¬ 
ation of Marriage and Family Therapists who have been randomly selected 
to give your opinions on these matters. In order that the results might 
truly represent the thihking of the clinical membership of AAMFT, it is 
important that each questionnaire be completed and returned. 
You may be assured of complete confidentiality. The questionnaire has 
an identification number for mailing purposes only. This is so that we 
may check your name off the mailing list when your questionnaire is re- 
roturned. Your name will never be placed on the questionnaire. If at any 
time you want to withdraw from the research, please let us know in writing. 
The results of this research will be made available to you if you desire. 
You may receive a summary of the results by writing "copy of the results 
requested" on the back of the return envelope, and printing your name and 
address below it. Please do not put this information on the questionnaire 
itself. 
We would be most happy to answer any questions you might have. Please 
write or call. The telephone number is (413) 545-1306. 
Thank you for your assistance. 
Sincerely, 
Barbara F. Turner, Ph.D. 
Claudia Ciano-Boyce, M.S. 
113 
DIRECTIONS 
We would like to know something about people's expectations of 
others. Each item of this questionnaire will ask you to respond 
with a slash (/) along a continuum. Think of a normal ADULT WOMAN 
in her LATE 60's and indicate on each item what you think a mature, 
healthy, socially competent ADULT WOMAN in her LATE 60's would be 
like. 
For example, what would you expect about this person's likes or 
dislikes regarding the color red? Below is an illustration of 
how to fill out the questionnaire. 
EXAMPLE: 
STRONG DISLIKE 
FOR COLOR RED 1.2.3.4 
STRONG LIKE 
FOR COLOR RED 
114 
QUESTIONNAIRE ITEMS 
1. NOT AT ALL 
AGGRESSIVE 1... 
2. VERY 
IRRATIONAL 1... 
3. VERY 
PRACTICAL 1... 
4. NOT AT ALL 
INDEPENDENT 1... 
5. NOT AT ALL 
CONSISTENT 1... 
6. VERY 
EMOTIONAL 1... 
NOT AT ALL 
7. VERY 
REALISTIC 1... 
NOT AT ALL 
8. NOT AT ALL 
IDEALISTIC 1... 
9. DOES NOT 
HIDE ALMOST ALWAYS 
EMOTIONS 1.2.3.4.5.6.7 HIDES EMOTIONS 
10. VERY 
OUDUCUI1VL 1 . . . . 
11. MAINLY 
INTERESTED 
IN DETAIL 1.... .....2. ....3. _4. _5. ....6. 
MAINLY INTERESTED 
....7 IN GENERALITIES 
12. ALWAYS 
THINKS 
BEFORE ACTS 1.... .2. .4. _5. 
NEVER THINKS 
13. NOT AT ALL 
EASILY 
INFLUENCED 1.... .6. 
VERY EASILY 
_7 INFLUENCED 
14. NOT AT ALL 
TALKATIVE 1 .2. .3_ .4. .5. .6. .7.VERY TALKATIVE 
15. VERY 
GRATEFUL 1 .4_ .5_ .6. .7.VERY UNGRATEFUL 
16. DOESN'T 
MIND AT ALL 
WHEN THINGS 
ARF UNCI FAR 1 
MINDS VERY MUCH 
WHEN THINGS ARE 
.7 UNCLEAR 
17. VERY 
DOMINANT 1... .7 VERY SUBMISSIVE 
-1- 
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18. DISLIKES 
MATH & 
SCIENCE 1.2. 
19. NOT AT ALL 
RECKLESS 1.2. 
20. NOT AT ALL 
EXCITABLE IN 
A MAJOR 
CRISIS 1.2. 
21. NOT AT ALL 
EXCITABLE IN 
A MINOR 
CRISIS 1.2. 
22. NOT AT ALL 
STRICT 1.2. 
23. VERY WEAK 
PERSONALITY 1.2.3.4. 
LIKES MATH 
& SCIENCE 
..7 VERY WELL 
7 VERY RECKLESS 
VERY EXCITABLE IN 
.7 A MAJOR CRISIS 
VERY EXCITABLE IN 
.7 A MINOR CRISIS 
.7 VERY STRICT 
VERY STRONG 
.7 PERSONALITY 
24. VERY ACTIVE 1.2.3.4.5.6.. 7 VERY PASSIVE 
25. NOT AT ALL 
ABLE TO 
DEVOTE SELF 
TO OTHERS 1.2.3.... 4 5 
ABLE TO DEVOTE 
SELF COMPLETELY 
.7 TO OTHERS 
26. VERY BLUNT 1.2.3.4.5.6.7 VERY TACTFUL 
27. VERY GENTLE 1.2.3.4.5.6.7 VERY ROUGH 
28. VERY HELPFUL 
TO OTHERS 1.2.3. 
.5. 
NOT AT ALL 
.7 HELPFUL TO OTHERS 
29. NOT AT ALL 
COMPETITIVE 1.2.3.4.5.6.7 VERY COMPETITIVE 
30. VERY 
LOGICAL 1.2.3.4.5.6.7.VERY ILLOGICAL 
31. NOT AT ALL 
COMPETENT 1.2.3. 
.7 VERY COMPETENT 
32. VERY 
WORLDLY 1.2.3.4.5.6.7.VERY HOME ORIENTED 
33. NOT AT ALL 
SKILLED IN VERY SKILLED IN 
BUSINESS 1.2.3.4.5.6.7 BUSINESS 
34. VERY DIRECT 1.2.3.4.5.6.7 VERY SNEAKY 
35. KNOWS THE 
WAY OF THE 
WORLD 
DOES NOT KNOW THE 
.7 WAY OF THE WORLD 
-2- 
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36. NOT AT ALL 
KIND 1 
37. NOT WILLING 
TO ACCEPT 
CHANGE 1 
38. FEELINGS 
NOT EASILY 
HURT 1 
39. NOT AT ALL 
ADVENTUROUS 1 
2.3.4.5.6. 
2.3.4.5.6. 
2.3.4.5.6 
2.3.4.5.6 
7 VERY KIND 
VERY WILLING TO 
7 ACCEPT CHANGE 
FEELINGS 
7 EASILY HURT 
VERY 
7 ADVENTUROUS 
40. VERY AWARE 
OF THE 
FEELINGS OF 
OTHERS 
NOT AT ALL 
AWARE OF THE 
FEELINGS OF 
1.2.3.4.5.6.7 OTHERS 
41. NOT AT ALL 
RELIGIOUS 1.2.■*.. .3.4.5.6.7 VERY RELIGIOUS 
42. NOT AT ALL 
INTELLIGENT 1.2.3.4.5.6.7 VERY INTELLIGENT 
43. NOT AT ALL 
INTERESTED 
IN OWN 
APPEARANCE 1 
44. CAN MAKE 
DECISIONS 
EASILY 1 
45. GIVES UP 
VERY EASILY 1 
46. VERY SHY 1 
VERY INTERESTED 
IN OWN 
2.3.4.5.6.7 APPEARANCE 
HAS DIFFICULTY 
2.3.4.5.6.7 MAKING DECISIONS 
NEVER GIVES UP 
2.3.4.'.5.6.7 EASILY 
2.3.4.5.6.7 VERY OUTGOING 
47. ALWAYS DOES 
THINGS WITH¬ 
OUT BEING 
TOLD 1 
48. NEVER CRIES 1 
49. ALMOST 
NEVER ACTS 
AS A LEADER 1 
50. NEVER 
WORRIED 1 
51. VERY NEAT 
IN HABITS 1 
52. VERY QUIET 1 
NEVER DOES THINGS 
WITHOUT BEING 
....7 TOLD 
....7 CRIES VERY EASILY 
ALMOST ALWAYS 
.7 ACTS AS A LEADER 
.7 ALWAYS WORRIED 
.7 VERY SLOPPY HABITS 
.7 VERY LOUD 
-3- 
Si. 
$4/ 
55, 
56, 
57, 
55, 
53, 
60. 
61. 
62. 
63. 
64. 
65. 
66. 
67. 
Ml AT All 
ax 
^*r* *1AL 1...../ // .2./..../...j......./ ^ 
MOT At ail 
mw- e* ja#- 
(MrIvOfl f.........2.........J..... 
FEELS /£*/ ^ ^ ^ 
y'jVt>V/t> ' y&zZ.'j' 
ALWA75 J£tJ 
it L 7 AS Wj|« " ; jjr 
’*/MS /**')A I.........2.........3.........7,..../.. i, 
<lfi-f At AIL 
U*C0Hf(*TA*U ' €5- jKSMWm- 
A&OUT rJE JWG jgft f y 
AGGRESSIVE 1.2.3.4.s.i.' -- 
VERY GOOD 
SENSE Of IGP* KG? 75*GE 
HUMOR 1.2.3.4.;.i.' IF 
MOT AT ALL 
UNDERSTANDING lE?* JCEFCUlClie 
OF OTHERS 1.2.3.4.5.£.7 y saas 
VERY WAPH IN »EP* ZLI 14 
RELATIONS ?E_l^DIC •!"* 
WITH OTHERS 1.2.3.4.5.i.- y-ETS 
DOESN’T CARE 
FOR BEING IN 3SEt~.‘ =tE=I?5 
A GROUP 1.2.3.4.5.=.7 SEItG I* * SUF 
VERY LITTLE *=?* STBBG 
NEED FOR ♦£=- =2i 
SECURITY 1.2..3.4.5.z.7 ii-JFy* 
NOT AT ALL 
AMBITIOUS 1.2.3.4.5.6.7 IS?' A«E- -ILS 
VERY RARELY t****®-'* 
TAKES EXTREME ™£S g *« 
POSITIONS 1.2.3.4.5.6.7 TOI -3»S 
ABLE TO 
SEPARATE ST52 
feelings , Trrr- 
FROM IDEAS 1.2.3.4.5.6.. --to 
NOT AT ALL , „ 
DEPENDENT 1.2.3.4.5.6. YEKY DEPEKEYTT 
-4- 
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68. DOES NOT 
ENOY ART AND 
LITERATURE 
AT ALL 1. 
ENJOYS ART AND 
LITERATURE 
69. SEEKS OUT 
NEW 
EXPERIENCES 1. 
AVOIDS NEW 
70. NOT AT ALL 
RESTLESS 1. 
71. VERY 
UNCOMFORTABLE 
WHEN PEOPLE 
EXPRESS 
EMOTIONS 1. ....2. 
NOT 
UNCOMFORTABLE 
WHEN PEOPLE 
EXPRESS 
72. EASILY 
EXPRESSES 
TENDER 
EMOTIONS 1. .2. 
DOES NOT EXPRESS 
TENDER FEELINGS 
73. VERY 
CONCEITED 
ABOUT 
APPEARANCE 1. .2. 
NEVER CONCEITED 
ABOUT 
74. RETIRING 1. .2. .3.... ....4. .5. .6. 
75. THINKS MEN 
ARE SUPERIOR 
TO WOMEN 1.... .2. .5.... 
DOES NOT THINK 
MEN ARE SUPERIOR 
.7 TO WOMEN 
76. VERY 
SOCIABLE 1.... .6.... 
NOT AT ALL 
.7 SOCIABLE 
77. VERY 
AFFFfTIONATEl .5_ .6_ 
NOT AT ALL 
.7 AFFECTIONATE 
78. VERY CON- 
\/FNT T ON A1 1 .5.... .6.... 
NOT AT ALL 
.7 CONVENTIONAL 
79. VERY 
MflFrill TNF 1 
NOT AT ALL 
.7 MASCULINE 
80. VERY 
FFMTNIMF 1 
NOT AT ALL 
.7 FEMININE 
81. VERY NOT AT ALL 
.7 ASSERTIVE 
82. VERY NOT AT ALL 
.7 IMPULSIVE 
CONTINUE TO PERSONAL DATA QUESTIONS 
-5- 
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PERSONAL DATA QUESTIONS 
83. What is your sex? (Circle number of your answer) 
1. MALE 
2. FEMALE 
84. What is your age? _years. 
85. What is the highest degree you have earned? (Circle number) 
1. Ed.D. or D.Ed. 
2. Ph.D. 
3. M.D. 
4. Psy.D. 
5. Masters 
6. Bachelors 
7. Other (Please specify_) 
86. In what year did you earn your highest degree?  
87. Are you in active clinical practice? (Circle number) 
1. YES 
2. NO 
88. What ONE specialty area would you MOST identify with? (Circle number of your answer) 
1. Behavioral 
2. C-l ient-Centered 
3. Cognitive/Developmental 
4. Existential 
5. Gestalt 
6. Psychoanalytic 
7. Rational-Emotive 
8. Systems Theory 
9. Other (Please specify_____*-^ 
-6- 
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In questions 89 and 90, " 
system whom you see. For your clients" refers to IP's and every member of their fami questions 89 and 90, what percentage of your clients are: ly 
89. MALE 
% FEMALE 
90. Please check ONE for EACH age group: 
NONi UP TO 25% 26-50% 51-75% 75% AND OVER 
LESS THAN AGE 12 YR_ 
AGE 12-17 YR_ 
AGE 18-24 YR 
'~\ i- 
AGE 25-29 YR_j 
AGE 30-44 YR j j 
--j--1-- 
AGE 45-49 YR i 
! ! -1  
AGE 50-64 YR 1 : 
I-i-1-:-i- 
AGE 65-69 YR S j ' I ! 
AGE 70+ YR 
Vcan. contlibaXxon to tlvii t>£udy -L& ocAy qn<icM.y ap/MacicLtcd. 
-7- 
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February 11,1 985 
Last week a questionnaire seeking your perceptions of men 
and women was mailed to you. Your name was drawn in a random 
sample of clinical members of the American Association of 
Marriage and'Family Therapists (AAMFT). 
If you have already completed and returned it to us, ^ 
please accept our sincere thanks. If not, please do so today. 
Because it has been sent to only a small, but representative, 
sample of the clinical members of AAMFT it is extremely 
important that yours also be included in the study if the 
results are to accurately represent clinical members. 
If by some chance you did not receive the questionnaire 
or it got misplaced, please call me right now at (413) 
545-1306 and I will get another one in the mail today. 
Sincerely, 
Barbara F. Turner, Ph.D. 
APPENDIX D 
FOLLOW-UP LETTER #2 
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UNIVERSITY OF MASSACHUSETTS 
AT AMHERST 
March 11, 1985 
Dear Colleague: 
About five weeks ago, Claudia Ciano-Boyce and I wrote to you 
seeking your perceptions of men or women. As of today, we have 
not yet received your completed questionnaire. 
We have undertaken this study because of the belief that family 
therapists' perceptions of men and women are translated into the 
clinical setting. 
I am writing to you again because of the significance each 
questionnaire has to the usefulness of the study. Your name was 
drawn through a scientific sampling process in which every 
clinical member of the American Association of Marriage and Family 
Therapists had an equal chance of being selected. This means that 
only one out of about 20 clinical members of AAMFT are being asked 
to complete this questionnaire. In order for the results of this 
study to be truly representative of the perceptions of all clinical 
members of AAMFT, it is essential that each person in the sample 
return their questionnaire. 
In the event that your questionnaire never arrived or has been 
misplaced, a replacement is enclosed. 
Your cooperation is greatly appreciated. 
Cordially. 
Barbara F. Turner, Ph.D. 
Project Director 
BFT/kb 
P.S. Thank you for contacting us about not having received your 
questionnaire. 
The University of Massachusetts is an Affirmative Action/Equal Opportunity Institution 
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UNIVERSITY OF MASSACHUSETTS 
AT AMHERST 
March 11, 1985 
Dear Colleague: 
About five weeks ago, Claudia Ciano-Boyce and I wrote to you 
seeking your perceptions of men or women. As of today, we have 
not yet received your completed questionnaire. 
We have undertaken this study because of the belief that family 
therapists' perceptions of men and women are translated into the 
clinical setting. 
I am writing to you again because of the significance each 
questionnaire has to the usefulness of the study. Your name was 
drawn through a scientific sampling process in which every 
clinical member of the American Association of Marriage and Family 
Therapists had an equal chance of being selected. This means that 
only one out of about 20 clinical members of AAMFT are being asked 
to complete this questionnaire. In order for the results of this 
study to be truly representative of the perceptions of all clinical 
members of AAMFT, it is essential that each person in the sample 
return their questionnaire. 
In the event that your questionnaire never arrived or has been 
misplaced, a replacement is enclosed. 
Your cooperation is greatly appreciated. 
Cordially, 
Barbara F. Turner, Ph.D. 
Project Director 
BFT/kb 
The University of Massachusetts is an Affirmative Action/Equal Opportunity Institution 
APPENDIX E 
FOLLOW-UP LETTER #3 
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UNIVERSITY OF MASSACHUSETTS 
AT AMHERST 
April 16, 1985 
Dear Colleague: 
I am writing to you about our study of therapists' perceptions 
of men and women. We have not yet received your questionnaire. 
The large number of questionnaires returned Is very encouraging. 
But, whether we will be able to describe accurately the thinking 
of clinical members of the American Association of Marriage and 
Family Therapists on these important issues depends upon you and 
the others who have not yet responded. This is because our 
past experiences suggest that those of you who have not yet sent 
in your questionnaire may have quite different perceptions of 
men or women than those who have. 
The usefulness of our results depends on how accurately we are 
able to describe the perceptions of the clinical membership 
of AAMFT-. 
It is for these reasons that I am sending this by certified 
mail to Insure delivery. In case our other correspondence 
did not reach you, a replacement questionnaire Is enclosed. 
May I urge you to complete and return it as quickly as possible. 
I'll be happy to send you a copy of the results if you want one. 
Simply put your name, address, and "copy of results requested 
on the back of the return envelope. 
Your contribution to the success of this study will be appreciated 
greatly. 
Most sincerely, 
Barbara F. Turner, Ph.D. 
Project Director 
BFT/kb 
The University of Massachusetts is an Affirmative Action/Equal Opportunity Institution 
APPENDIX F 
NINE DIFFERENT DIRECTION SHEETS 
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DIRECTIONS 
We would like to know something about people's expectations of 
others. Each item of this questionnaire will ask you to respond 
with a slash (/) aTong a continuum. Think of a normal ADULT MAN 
in his LATE 20's and indicate, on each item what you think a mature, 
healthy, socially competent ADUlT MAN in his LATE 20‘s would be 
like. 
For example, what would you expect about this person's likes or 
dislikes regarding the color red? Below is an illustration of 
how to fill out the questionnaire. 
EXAMPLE: 
STRONG DISLIKE 
FOR COLOR RED 1..2.3.4 
STRONG LIKE 
FOR COLOR RED 
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DIRECTIONS 
We would like to know something about people's expectations of 
others. Each item of this questionnaire will ask you to respond 
with a slash (/) along a continuum. Think of a normal ADULT MAN 
in his LATE 40's and indicate on each item what you think a mature, 
healthy, socially competent ADULT MAN in his LATE 40's would be 
like. 
For example, what would you expect about this person's likes or 
dislikes regarding the' color red? Below is an illustration of 
how to fill out the questionnaire. 
EXAMPLE: 
STRONG DISLIKE 
FOR COLOR RED 1.2....3 4 
STRONG LIKE 
FOR COLOR RED 
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DIRECTIONS 
We would like to know something about people's expectations of 
others. Each item of this questionnaire will ask you to respond 
with a slash (/) along a continuum. Think of a normal ADULT MAN 
in his LATE 60's and indicate on each item what you think a mature, 
healthy, socially competent ADULT MAN in his LATE 60's would be 
like. 
For example, what would you expect about this person's likes or 
dislikes regarding the color red? Below is an illustration of 
how to fill out the questionnaire. 
EXAMPLE: 
STRONG DISLIKE 
FOR COLOR RED 1.2.3.4 
STRONG LIKE 
FOR COLOR RED 
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DIRECTIONS 
We would like to know something about people's: expectations of 
others. Each item of this questionnaire will ask you to respond 
with a slash (/) along a continuum. Think of a normal ADULT in 
his/her LATE 20's and indicate on each item what you think a mature, 
healthy, socially competent ADULT in his/her LATE 20's would be 
like. 
For example, what would you expect about this person's likes or 
dislikes regarding the color red? Below is an illustration of 
how to fill out the questionnaire. 
EXAMPLE: 
STRONG DISLIKE 
FOR COLOR RED 1.2 3.4 6 7 
STRONG LIKE 
FOR COLOR RED 
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DIRECTIONS 
We would like to know something about people's expectations of 
others. Each item of this questionnaire will as! 'ou to respond 
with a slash (/) along a continuum. Think of a i. . al ADULT .n 
his/her LATE 40‘s and indicate on each item what you think a mature, 
healthy, socially competent ADULT in his/her LATE 40*s would be 
like. 
For example, what would you expect about this pers n's likes or 
dislikes regarding the co^or red? Below is an i,lustration of 
how to fill out the questionnaire. 
EXAMPLE: 
STRONG DISLIKE 
FOR COLOR RED 1 2 3 4 6 
STRONG LIKE 
7 FOR COLOR RED 
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DIRFCTIONS 
We would like to know something about people's expectations of 
others. Each item of this questionnaire will ask you to respond 
with a slash (/) along a continuum. Think of a normal ADULT in 
his/her LATE 601s and indicate on each item what you think a mature, 
healthy, socially competent ADULT in his/her LATE 60's would be 
like. 
For example, what would you expect about this person’s likes or 
dislikes regarding the color red? Below is an illustration of 
how to fill out the questionnaire. 
EXAMPLE: 
STRONG DISLIKE 
FOR COLOR RED 1 2 3 4 6 
STRONG LIKE 
7 FOR COLOR RED 
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DIRECTIONS 
We would like to know something about, people's expectations of 
others. Each item of this questionnaire will ask you to respond 
with a slash (/) along a continuum. Think of a normal ADULT WOMAN 
in her LATE 20' s arid indicate on each item what you think a mature, 
healthy, socially competent ADULT WOMAN in her LATE 20's would be 
like. 
For example, what would you expect about this person's likes or 
dislikes regarding the color red? Below is an illustration of 
how to fill out the questionnaire. 
EXAMPLE: 
STRONG DISLIKE 
FOR COLOR RED 1 2 3 4 6 
STRONG LIKE 
7 FOR COLOR RED 
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DIRECTIONS 
We would like to know something about people's expectations of 
others. Each item of this questionnaire will ask you to respond 
with a slash (/) along a continuum. Think of a normal ADULT WOMAN 
in her LATE 40's and indicate on each item what you think a mature, 
healthy, socially competent ADULT WOMAN in her LATE 40's would be 
like. 
For example, what would you expect about this person's likes or 
dislikes regarding the color red? Below is an illustration of 
how to fill out the questionnaire. 
EXAMPLE: 
STRONG DISLIKE 
FOR COLOR RED 1.2.3.4.5 
'/ 6 7 
STRONG LIKE 
FOR COLOR RED 
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DIRECTIONS 
We would like to know something about people's expectations of 
others. Each item of this questionnaire will ask you to respond 
with a slash (/) along a continuum. Think of a normal ADULT WOMAN 
in her LATE 60's and indicate on each item what you think a mature, 
healthy, socially competent ADULT WOMAN in her LATE 60's would be 
like. 
For example, what would you expect about this person's likes or 
dislikes regarding the color red? Below is an illustration of 
how to fill out the questionnaire. 
EXAMPLE: 
STRONG DISLIKE 
FOR COLOR RED 1.2.3.4 
STRONG LIKE 
FOR COLOR RED 
APPENDIX G 
CODE BOOK FOR SPSS PROGRAM 
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COOING MANUAL 
Ciano-Turner Family Therapists' Perception Study 1985 
Col# Var# Fortran Variable Variable Code 
Format Name 
1 1 F1.0 TARSEX Target's sex l=Male 
2=Adult 
3=Feiale 
2 2 Fl.D TARAGE Target's age 1=I ate 2D's 
2=I ate 40's 
3=I ate tO's 
3 3 F1.0 TIMEMAIL The mailing to 
which Respondent 
responded 
1=First or second 
(postcard) phase 
2=Second phase 
maiIing 
3=Third and 
certified maiI 
4,5 4 F2.0 AGGRESS Not at al 1 
aggressive-very 
aggressive 
10=Not at all 
aggressive 
70=Very aggressive 
&,7 5 F2.0 IRRATION Very irrational- 
very rational 
10=Very irrational 
70=Very rational 
8,9 b F2.0 PRACTICE Very practical- 
very impractical 
10=Veryu practical 
7Q=Very impractical 
10,11 7 F2.0 INDEPEND Not at all independent- 
very independent 
10=Not at al1 
independent 
7Q=Very independent 
12,13 8 F2.0 CONSIST Not at al1 consistent- 
very consistent 
10=Not at al1 
consistent 
70=Very consistent 
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2 Cont. Coding Manual 
Col# Var# Fortran Variable Variable Code 
Format Name 
14,15 9 F2.0 EMOTION!. Very emotional-not 
at al1 emotional 
10=Very emotional 
70=Not very emotional 
16,17 10 F2.0 REALIST Very realistic-not at 
all realistic 
10=Very realistic 
70=Not at al 1 
realistic 
18,19 11 F2.0 IDEALIST Not at al1 idealistic- 
Very idealistic 
10=Not at al1 
idealistic 
70=Very idealistic 
20,21 12 F2.0 H1DEM0T Does not hide emotions- 
a1 most almays hides 
emotions 
10=Does not hide 
emotions 
7Q=A1 most always 
hides emotions 
22,23 13 F2.0 SUBJECT Very subjective- 
Very objective 
10=Very subjective 
7Q=Very objective 
24,25 14 F2.0 DETAILED Mainly interested in 
detaiIs-mainly inter¬ 
ested in generalities 
10=Mainly interested 
in detaiIs 
7Q=Mainly interested 
in general 
26,27 15 F2.0 TH1NKACT Always thinks before 
acting-never thinks 
before acting 
1Q=A1 ways thinks 
before acting 
70=Never thinks 
before acting 
28,29 16 F2.0 INFLUENC Not at al1 easily 
influenced-very 
easily influenced 
10=Not at all easily 
influenced 
7Q=Very easily 
influenced 
30,31 17 F2.0 TALKTIVE Not at al1 talkative- 
Very talkative 
10=Not at al1 
talkative 
70=Very talkative 
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3 Cont. Coding Manual 
Col# Var# Fortran Variable Variable Code 
Format Name 
32.33 18 F2.0 GRATEFUL Very grateful- 
Very ungrateful 
10=Very grateful 
7Q=Very ungrateful 
34,35 19 F2.0 M1NDCLEA Doesn't mind at al1 
when things are unclear- 
Minds very much when 
things are unclear 
10=0oesn't mind 
70=Minds very much 
when things are 
unclear 
3b,31 20 F2.0 DOMINANT Very dominant- 
Very submissive 
10=Very dominant 
7Q=Very submissive 
38,39 21 F2.0 MATHSCI Dislikes math/sci. 
very much-Likes math/ 
sci. very much 
10=Dislikes math/ 
sci. 
70=Likes math/sci. 
40,41 22 F2.0 RECKLESS Not at al1 reckless- 
Very reckless 
10=Not at al1 
reckless 
70=Very reckless 
42,43 23 F2.0 MJCR1SIS Not at al1 excitable 
in a major crisis- 
Very excitable in a 
major crisis 
10=Not at al1 
excitable 
70=Very excitable in 
a major crisis 
44,45 24 F2.Q MICRISIS Not at all excitable 
in a minor crisis- 
Very excitable in a 
minor crisis 
10=Not at al1 
excitable 
7Q=Very excitable in 
a minor crisis 
46,47 25 F2.0 STRICT Not at al1 Strict- 
Very strict 
10=Not at all strict 
70=Very strict 
48,49 26 F2.0 UEAKPERS Ueak personality- 10=Ueak personality 
Very strong personality 7Q=Strong personality 
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4 Coni. Coding Manual 
Col# Var# Fortran 
Format 
Variable 
Name 
Variable Code 
50,51 27 F2.0 ACTIVE Very active-Very 
passive 
10=Very active 
70=Very passive 
52,53 28 F2.0 DEVOSELF Not at all able to 
devote self completely 
to others-Ab1e to 
devote self completely 
to others 
10=Unable to devote 
self 
7Q=Able to devote 
self 
54-55 2? F2.0 BLUNT Very b1unt-Very 
tactful 
10=Very blunt 
70=Very tactful 
56,57 30 F2.0 GENTLE Very gentle-Very rough 10=Very gentle 
70=Very rough 
58,5? 31 F2.0 HELPFUL Very helpful to others- 
Not at al1 helpful 
to others 
10=Very helpful 
70=Not at al1 helpful 
60,61 32 F2.0 COMPETIT Not at al1 competitive- 
Very competitive 
10=Not at all com¬ 
petitive 
70=Very competitive 
b2,h3 33 F2.0 LOGICAL Very logical- 
Very illogical 
lQ=Very logical 
70=Very illogical 
<,4,65 34 F2.0 COMPTENT Not at al1 competent- 
Very competent 
10=Not at al1 
competent 
70=Very competent 
bbibl 35 F2.0 WORLDLY Very worIdly-Very home 
oriented 
10=Very worldly 
7Q=Very hnme oriented 
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5 Cent. Coding Manual 
Col# Van# Fortran 
Format 
Variable 
Name 
Variable Code 
— 
— 
— 
6816? 36 F2.0 BUSSKILL Not at all skilled in 
business-Very skilled 
in business 
10=Not at all skilled 
in business 
70=Very skilled in 
business 
70,71 37 F2.0 DIRECT Very direct- 
Very sneaky 
10=Very direct 
70=Very sneaky 
72,73 38 F2.0 KNOUORLD Knows way of the 
worId-Does not know 
way of the world 
lQ=Knows way of world 
70=Does not know way 
of world 
74,75 39 F2.0 KINO Not at al1 kind- 
Very kind 
10=Not at all kind 
70=Very kind 
76,77 40 F2.0 ACCEPCNG Not at all willing 
to accept change- 
Very willing to 
accept change 
10=Not willing to 
accept change 
70=Very willing to 
accept change 
(End Line 1) 
(Line 2 begins) 
1,2 41 F2.0 EASYHURT Feelings not easily 
hurt-Fee!ings easily 
hurt 
10=Feelings not 
easily hurt 
70=Feelings easi ly 
hurt 
3,4 42 F2.0 AOVENTUR Not at al1 adventur- 
ous-Very adventurous 
lD~Not at all adven¬ 
turous 
70=Very adventurous 
5,6 43 F2.0 AUARFEEL Very aware of feel ings 
of others-Not at al1 
aware of feelings of 
others 
10=Very aware 
70-Not at all aware 
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6 Cont. Coding Manual 
Col# Var# Fortran 
Format 
Variable 
Name 
Variable Code 
7,8 44 F2.0 RELIGIOU Not at all religious- 
Very religious 
10=Not at al1 
religious 
70=Very religious 
7.10 45 F2.0 1NTELLIG Not at al1 intel1igent 
Very intel1igent 
10=Not at all 
intel1igent 
70=Very intelligent 
11,12 4 b F2.0 APPEARAN Not at al1 interested 
in own appearance- 
Very interested in 
own appearance 
10=Not at all 
interested 
70=Very interested in 
own appearance 
13,14 47 F2.0 EASDEC1S Can make decisions 
easily-Has difficulty 
making decisions 
10=Can make decisions 
easily 
70=Has difficulty 
making decisions 
15,16 48 F2.Q GIVESUP Gives up easily- 
Never gives up easily 
10=Gives up easily 
70=Never gives up 
easily 
17,18 49 F2.0 SHY Very shy-Very outgoing 10=Very shy 
70=Very outgoing 
19,20 50 F2.0 BETOLD Always does things 
without being to 1d~ 
Never does things 
without being told 
10=AIways does things 
without being told 
7Q=Never does things 
without being told 
21.22 51 F2.Q .RIES Never cries_Criss 
very easily 
10=Never cries 
70=Cries easily 
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7 Cont. Coding Manual 
Col# Var# Fortran 
Format 
Variable 
Name 
Variable Code 
23,24 52 F2.0 LEADER Almost never acts as 
a 1eader-A1 most always 
acts as a leader 
10=A1 most never acts 
as leader 
70=A1 most always acts 
as leader 
25,26 53 F2.0 WORRIED Never worried- 
Always worred 
10=Never worried 
70=A1 ways worried 
27,28 54 F2.Q NEAT Very neat in habits- 
Very sloppy in habits 
10=Very neat 
70=Very sloppy 
27,30 55 F2.0 QUIET Very quiet-Very loud 10=Very quiet 
70=Very loud 
31,32 56 F2.0 INTELECT Not at al1 intellectual 
Very intellectual 
10=Not at al1 
intellectual 
70=Very intellectual 
33,34 57 F2.0 CAREFUL Very careful- 
Very careless 
10=Very careful 
70=Very careless 
35,36 58 F2.0 SELFCONF Not at al1 self- 
confident-Very self- 
confident 
10=Not at all self- 
confident 
70=Very seit- 
confident 
37,30 57 F2.0 SUPERIOR Feels very superior- 
Feels very inferor 
10-Feels very 
superior 
70=Feels very 
inferior 
37,40 60 F2.0 RUNSHOW Always sees self as 
running show-Never 
sees self as running 
show 
10=A1 ways sees self 
as running show 
70=Never sees self 
as running show 
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Col# Var# Fortran Variable Variable Code 
Format Name 
41)42 61 F2.0 COhFAGGR Not at all uncom¬ 
fortable being 
aggressive-Very 
uncomfortable being 
aggressive 
10=Not at a 11 
uncomfortable 
70=Very uncomfortable 
43)44 62 F2.0 HUMOR Very good sense of 10=Good sense 
humor-Very poor sense 70=Poor sense of 
of humor humor 
45)46 63 F2.0 UNDERSTD Not at alI under¬ 
standing of others- 
Very understanding of 
others 
10=Not at all under 
standing 
7Q=Very under¬ 
standing 
47)48 64 F2.0 UIARMRELA Very warm in relations 10=Very warm 
with others-Very cold 70=Very cold 
in relations with 
others 
47,50 65 F2.0 GROUP Doesn't care about 
being in a group- 
Great 1y prefers 
beins in a group 
10=Doesn't care about 
being in group 
70=Greatly prefers 
group 
51,52 66 F2.0 SECURITY Very little need tor 
security-Very strong 
need tor security 
10=Very little need * 
for security 
70=Very strong need 
for security 
53,54 67 F2.0 AMB1T1US Not at al1 ambitious- 
Very ambitious 
10=Not at all ambi¬ 
tious 
70=Very ambitious 
7 Cont. Coding Manual 
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Col# Var# Fortran Variable 
Format Name 
Variable Code 
S5>56 68 F2.D EXTRPOS Very rarely takes 
extreme positions- 
Very frequently takes 
extreme positions 
10=Very rarely takes 
extreme positions 
70=Very frequently 
takes extreme 
positions 
57,58 6? F2.0 FEEL IDEA Able to separate 
feelings from ideas- 
Unable to separate 
feelings from ideas 
10=Able to separate 
70=l)nable to sepa¬ 
rate feelings from 
ideas 
57,60 70 F2.0 OEPENDNT Not at alI dependent- 10=Not at alI 
Very dependent dependent 
7Q=Very dependent 
61,62 71 F2.0 ARTL1T Does not enjoy art and 
Iiterature-Enjoys art 
and Iiterature very 
much 
10=Does not enjoy art 
and Iiterature 
7D=Enjoys art and 
Iiterature 
63,64 72 F2.0 NEUEXPER Seeks out new experi- 10=Seeks out new 
ences-Avoids new experiences 
experiences 70=Avoids new 
experiences 
65,66 73 F2.0 RESTLESS Not at al I restless- 10=Not at alI rest- 
Very restless less 
70=Very restless 
67,68 74 F2.0 UNCOMEMO Very uncomfortable when 10=Very uncomfortable 
people express emotion- 70=Not at all uncom- 
Not at all uncom- fortable when people 
fortable when people express emotion 
express emotion 
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Col# Var# Fortran 
Format 
Variable 
Name 
Variable Code 
69.70 75 F2.0 TENDER Easily expresses tender 
feelings-Does not 
express tender 
feelings easily 
10=Easily expresses 
70=Does not easily 
express 
71,72 76 F2.0 CONCEIT Very conceited about 
own appearance-Never 
conceited about 
appearance 
10=Very conceited 
70=Never conceited 
73,74 77 F2.0 RETIRING Retiring-Forward 10=Retiring 
70=Forward 
75,76 78 F2.0 MENSUPER Thinks men are super¬ 
ior to uomen-Ooes not 
think men are super¬ 
ior to women 
10=Thinks men are 
superior 
70=Does not think men 
are superior 
77,78 79 F2.Q SOCIABLE Very saciab1 e-Nat at 
all sociable 
10=Very sociable 
70=Not at al1 
sociab 1 e 
(End Line 2) 
(Line 3 begins ) 
1,2 80 F2.0 AFFECTON Very affectionate- 
Nat at al1 affectionate 
10=Very affectionate 
> 7Q=Not at al1 affec¬ 
tionate 
3,4 81 F2.0 CONVENT Very conventional-Not 
at al1 conventional 
10=Very conventional 
7Q=Not at all conven¬ 
tional 
5,6 82 F2 p MASCULIN Very masculini t 
all masculine 
10=Very masculine 
70=Nat at al1 
masculine 
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7,8 83 F2.0 FEMININE Very teminine-Not at 
all feminine 
10=Very feminine 
7Q=Not at al1 
feminine 
7,10 B4 F2.0 ASSERT IV Very assertive-Not at 
al1 assertive 
10=Very assertive 
70=Not at al1 
assertive 
11,12 85 F2.0 1MPULS1V Very impulsive-Not at 
all impulsive 
10=Very impulsive 
70=Not at al1 
impu1sive 
13 86 F1.0 SEX Respondents' Sex 
l=Male 
2=Female 
14,15 87 F2.0 AGE Respondents' Age 
16 88 FLO DEGREE 
Respondents' highest 
degree earned 
l=Ed.D. or D.Ed. 
2=Ph.D. 
3=M.D. 
4=Psy.0. 
5=Masters 
f>=Bachelors 
7=0tKer 
17.IB 87 F2.0 
YRDEGREE Year respondent earned 
highest degree 
17 70 F1.0 
ACTPRAC Is respondent in l=Yes 
active clinical 2-No 
practice? 
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20 71 Fl.Q SPEC1ALT Respondents' 
specialty 
l=Behavioral 
2=CIient-Centered 
3=Cognitive/DeweI op. 
4=Existentia I 
5=Gestalt 
^Psychoanalytic 
7=RationaI-Emotive 
8=Syste,ns Theory 
7=0ther 
21,22 72 F2.0 PERCMALE Respondents' percent¬ 
age of male clients 
0-1007. 
23,24 73 F2.0 PERCFEM Respondents' percent¬ 
age of female clients 
0=1007, 
25 74 F1.0 PERCK1D Respondents' percent¬ 
age of cl ients under 
age 12 years 
1-None 
2=1-257. 
3=26-507. 
4=51-757. 
5=767i and over 
2b 75 FI .0 PERC1217 Respondents' percent¬ 
age of clients ages 
12-17 years 
Coding same as 
variable 74 
27 % Fl.Q PERC1S24 Respondents' percent¬ 
age of clients ages 
18-24 years 
Coding same as 
variable 74 
1
 
1
 
1
 
1
 
1
 
C
O
 
1
 
O
J
 
77 F1.0 PERC252? Respondents' percent¬ 
age of clients ages 
25-2? years 
Ceding same as 
variable 74 
27 7B F1.0 PERCr 4 Respondents' percent¬ 
age of clients ages 
30-44 years 
Coding same as 
var i 
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30 99 F1.0 PERC4549 Respondents' percent¬ 
age of clients ages 
45-49 years 
Coding sane as 
variable 94 
31 100 F1.0 PERC50A4 Respondents' percent¬ 
age ot clients ages 
50-64 years 
Coding same as 
variable 94 
32 101 F1.0 PERC65&9 Respondents' percent¬ 
age of clients ages 
65-69 years 
Coding same as 
variable 94 
33 102 F1.0 PERC70+ Respondents' percent¬ 
age of clients age 
70 years and over 
Coding same as 
variable 94 
34 F1.0 BLANK SPACE 
35-38 103 F4.0 RESPIO Respondents' identi- 
1001-9450 
ticat ion number 
(End Line 3) 
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